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HE Committee on Sylvatic Plague 

has collected, in codperation with 
the state health officers and Dr. C. R. 
Eskey, U. S. Public Health Service, 
statistical data concerning the extent of 
human and rodent plague as well as 
Pasteurella pestis infection of fleas and 
other insects on the American Conti- 
nent. The pertinent observations may 
be summarized as follows: 


EPIDEMIOLOGICAL OBSERVATIONS 
DurInG 1937 


I. HUMAN PLAGUE 
Two human cases of plague have 
been bacteriologically proved, one in 


Nevada and one in California. One 
terminated fatally. The histories con- 
tain observations of considerable 


interest : 


Nevada Case—A university professor, age 64, 


while returning from a one day outing on 


May 28, 1937, from his summer home at 
PI Third Report of the chairman of the Sylvatic 
> ague Committee of the Western Branch American 
—, Health Association. read before the Ninth 
‘Annual Meeting in Portland, Ore., June 6-8, 1938 


Zephyr Cove, Lake Tahoe, felt tired. On 
May 29 he had a severe chill followed by 
nausea and vomiting and later high fever. 
He became rapidly worse, began to have gen- 
eral aching pains throughout, more marked 
in the lower extremities and left groin. He 
was hospitalized on May 30 with a left in- 
guinal bubo and a rectal temperature of 
104.6°. On the middle third of the inner 
surface of the left tibia a small red area 
resembling a fleabite present. This 
lesion changed into a necrotic scab and ulcer 
which healed very slowly. The puncture 
fluid of the edematous tender lymph node 
secured on May 31 yielded bacterioscopically 
and by culture P. pestis. The blood culture 
remained sterile. Intramuscular administra- 
tion of 100 c.c. dry anti-plague serum of the 
Pasteur Institute and blood transfusions 
lowered the temperature. The patient de- 
veloped a cough, but repeated examinations 
of the sputum failed to show plague bacilli. 
\ transitory toxic nephritis retarded the re- 
covery, and the patient was discharged on 
the 26th day of his illness 


was 


Although infected rodents were not 
found in the vicinity of the summer 
home, fleas carrying plague bacilli were 
discovered in the region. The pague 
ulcer, which led to the development of 
the left inguinal bubo, resulted from a 
fleabite contracted on May 24 when the 
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SYLVATIC PLAGUE 


patient had worked in and around his 


<ymmer home. The anti-plague serum 
was unquestionably responsible for the 
prevention of a septicemic state and the 


uneventful recovery. 
California Case—A 7 year old girl with a his- 
‘ory of having been bitten by a chipmunk on 
\youst 10, 1937, while on vacation at Hunt- 
ington Lake, Fresno County, complained on 
{ugust 14 of pain in the left arm and 
shoulder, vomited, had high fever, and an 
unusually rapid pulse. She was hospitalized 
on August 16, temperature of 104° F., 
W.B.C. 26,600, and an indurated mass in the 
leit axilla. Sulphanilamide was given in- 
ternally and local compresses were applied. 
\ surgical exploration of the axilla on 
August 17 revealed an edematous infiltration 
ind a few enlarged lymph nodes. On the 
isth the patient was toxic and irrational, 
showed a petechial rash on the extremities, 
ind despite a blood transfusion expired early 
afternoon. An antemortem blood 
Alpha streptococci 


in the 
lture yielded and 
pestts 
\ccording to reports made by the 
Forest Ranger stationed at the Lake, 
in epidemic disease had appeared 
among the rodents of the area and had 


greatly reduced the population during 


the month of August. The examina- 
tion of 434 rodents (218 Citellus 
beeckeyi, 106 Golden mantled squir- 
rels, 86 chipmunks, flying squirrels, rats 
and mice) revealed 3 ground squirrels 
with anatomical and _bacteriologically 
proven lesions of plague. In addition, 
by mass inoculation of organ sus- 
pensions (8 pools) into guinea pigs, 
latent plague was demonstrated in chip- 
munks, Golden mantled and _ flying 
squirrels as well as mice. Infected 
leas were detected through the cus- 
tomary injection of triturated sus- 
pensions of the insects. In 48 pools 
tested, 6 were found to contain fleas 
carrying P. pestis. 

These two observations on human 
plague emphasize again the following 
important facts: 

|. Since plague infections may be 
encountered anywhere in the Sierra 
Nevada regions, it is imperative that 
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the differential diagnosis be carefully 
weighed and surgical procedures de- 
ferred until the nature of the infective 
process has been established. Lymph 
node punctures are most useful in 
making an early diagnosis. 

2. The early use of anti-plague 
serum, which is available at the Hooper 
Foundation and the U. S. Public Health 
Service laboratories in San Francisco 
and Hamilton, Mont., is definitely 
indicated. 

3. The owners or guests of summer 
homes visiting infected areas should be 
instructed to rat and rodent proof their 
buildings and, if practical, institute 
measures which will reduce or eliminate 
the flea population in their immediate 
surroundings. 

4. With unremitting insistence, the 
public, in particular children, should 
be warned not to touch or to play with 
chipmunks or other rodents in or 
around regions in which sylvatic plague 
has been demonstrated. 

5. The Forest Ranger should im- 
mediately report noteworthy rodent 
mortalities to headquarters in order 
that the nature of the epizodtic may be 
determined. 

6. In recognition of the inherent 
danger in transferring plague to human 
habitations through wild rodents used 
as cage pets, the California State De- 
partment of Public Health in an official 
order dated September 14, 1937, pro- 
hibited the shipment or sale of chip- 
munks, Golden mantled squirrels, or 
other wild rodents unless these animals 
are held in quarantine for 2 weeks prior 
to shipment or sale. Consignments of 
rodents trapped in areas in which an 
animal has been found to be plague in- 
fected must be destroyed. It is recom- 
mended that similar steps be taken by 
the health officers in other states. 


II, RODENT PLAGUE (ANATOMICAL 
AND LATENT) 


(1) California—The experiences of the past 
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years confirmed previous observations that 
rodents with anatomical lesions of plague 
may be discovered late in the season in re- 
gions in which the infection is operative in 
epidemic distribution. Thus it is by no 
means surprising that, late in September and 
October, 2 dead and 1 sick Beecheyi squirrels 
with plague lesions were dissected in the 
Huntington Lake area. On the other hand, 
the gross examination of over 6,556 small 
animals between May 12 and July 10, 1937, 
in the Lake Tahoe area failed to detect 
plague. Despite the demonstration of P. 
pestis in several pools of fleas collected in 
the Big Bear and Barton Flats areas of San 
Bernardino County, no anatomically marked 
rodents have been found among 2,255 animals. 
In fact, rodent plague has not been recog- 
nized in the county. The finding of plague 
infections without visible lesions in Oregon 
squirrels during the survey activities in 1935 
in Lassen County prompted a radical change 
of the methods dealing with the examination 
of wild rodents during the month of August. 
Pieces of spleen, liver, and lymph nodes were 
removed from every during dissec- 
tion. In trying out this new procedure, the 
organs of from 5 to 90 rodents were placed 
in glass stoppered bottles carefully iced and 
sent to the laboratory. They were washed 
with salt solution, ground with sand, and a 
proportion of 5 to 10 per cent suspended in 
salt solution. Cultures on blood plates were 
made and, if the material was not too heavily 
contaminated with B. coli and B. proteus, 1 
to 2 c.c. of the suspensions were inoculated 
subcutaneously into guinea pigs. When too 
heavily contaminated, the injections were 
made intracutaneously. It is now recognized 
that the pools should not include the organs 
of more than 10 to 15 animals. Although in 
no instance were plague bacilli grown in the 


animal 


cultures prepared from the suspensions, 13 
guinea pigs injected with different pools suc- 
cumbed to plague as follows: 
El Dorado County—132 rodents examined 
October 4: 1 pool of 7 Beecheyi squirrels, 
5 chipmunks, 2 wood rats, 2 Alexandrinus 
rats, and 3 Golden mantled squirrels. 
October 19: 1 pool of 6 tamarack, squir- 
rels (Sciurus douglasii). Infected fleas had 
been found on this species in the same 
area in 1936. 
Fresno County—515 
pools of 434 animals 
9, 1937: 1 
munks 


rodents examined—98 


pool of 5 chip- 
(Eutamias) 


September 


September 14, 1937: 1 pool of 3 Beecheyi 


squirrels 
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October 2, 1937: 1 pool of 9 golden 
mantled squirrel 
(Callospermophilus 
1 pool of 14 chip- 


munks 


October 
October 1 pool of 1 
squirrel 
sabrinus) 


flving 
(Glaucomys 
October 10, 1 pool of 2 white- 
footed mice 
myscus) 


(Pero- 


1937: 1 pool of 6 golden 


mantled squirrels 


November 4, 


The cadavers of the flying squirrels 
and of the field mice were available for 
a painstaking examination. Neither 
gross nor microscopic study revealed 
inflammatory _ lesions. The plague 
bacillus was, therefore, present as an 
inapparent, invisible infection in an un- 
diminished state of invasiveness; the 
guinea pigs injected with the 
pensions succumbed to pure P. pestis 
infections in from 5 to 8 days. None 
of the organs of the other rodents re- 
vealed lesions on inspection at the labo- 
ratory, and the personnel of the field 
survey crews consisted of exceedingly 
well trained observers who would have 
readily recognized. even the smallest 
markings of plague. The incidence of 
invisible P. pestis infection among the 
rodents of the Huntington area may be 
tentatively estimated as __ follows: 
Beecheyi squirrels 3 in 253, Golden 
mantled squirrels 15 in 130, chip- 
munks 19 in 100, field mice 2 in 9, and 
flying squirrels 1 in 1. 

During the latter part of 1937, 233 
pools prepared from the organs ol 
1,380 rodents shot or trapped in 15 
counties of California in which sylvatic 
plague was known to exist failed to in 
fect guinea pigs. 

Latency as a phase of an infectious 
disease is a well recognized biological 
phenomenon. Although first estab- 
lished by Swellengrebel and Hoesen ' 
for P. pestis infection in rats in 
Sumatra, and then by William and 
Kemmerer ? for the same rodent in New 


Sus- 


Vol, 25 


Orleans, it has with increasing fre- 
quency been mentioned from the syl- 


vatic plague areas in Southeast Russia 


and in the Trans-Baikal by several in- 


vestigators. Nikanorov (1925) and 
Gaiski (1926), based on careful ob- 
servations, came to the conclusion that 
susliks (Citellus pygmaeus) and large 
verbilles (Rhombomys opimus) may 
become carriers of the plague bacillus 
and thus transfer the virus from one 
season to another. Latent and 
chronic plague infection involving not 
less than 20 per cent of the susliks in 

steppes of the Ural has been 
studied by Konstansov,* and Syssine * 
saw it in tarabagans. 

[he demonstration of latent plague 
rodents responsible for sylvatic 
plague on the American Continent is 
a biological process which had to be 
inticipated. Doubtless it would have 
been discovered long ago had not the 
technical difficulties been a 
deterrent factor. At least, in Caifornia 
the examination of organ pools will 
greatly help to clarify the epi- 
demiology of plague among the rodents 
and the occasional human infections, 
ilthough the elucidation of the causes 
remains for the present a fascinating 
For example, one would like 
to know if an invisible infection may 
be converted into a manifest process. 
in a recent paper from the 
North Caucasian anti-plague organiza- 
llon, presents suggestive evidence that 
other environmental 
conditions may act as provocative fac- 
tors and transform a latent into an ac- 
live process, thus serving as supplying 
the seeds for plague epizoétics early in 
spring. In this connection, it must be 
mentioned that the plague bacilli iso- 
lated from the guinea pigs, which suc- 
cumbed to organ pool injections, had 
in the mouse pathogenicity test the 
same degree of invasiveness as_ those 
cultured from infected fleas or human 

Approximately 12 to 24 


in the 


laborious 


problem. 


Grik Irov, 


malnutrition or 
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bacilli are required to cause an in- 
fection of the mouse by the _ intra- 
peritoneal route. 

Nothing is known concerning the 
species disposition of the rodents in- 
volved in the plague areas. Individual 
variations in the disposition induced by 
biological changes are quite important. 
Thus it was found by Tinker and 
Kalabuchov that the young Citellus 
pygmaeus are the most susceptible to 
plague, then the adult females, and the 
least susceptible are the adult males. 
Finally, ecological and even climato- 
logical factors affecting the nutrition 
and population numbers greatly in- 
fluence the susceptibility and the char- 
acter of the plague infections. 

The Russian investigators have used 
skin tests and serological procedures to 
detect invisible plague in_ rodents. 
Grikurov® found that the sera of old 
Citellus pygmaeus contained agglutinins 
against P. pestis. He reasons that the 
increasing immunity of the rodent 
population, reflected in the serum re- 
actions, may play an important réle in 
the disappearance of the epidemic. 
That sub-lethal infections may be re- 
sponsible for a part of the population 
immunity is fully recognized. How- 
ever, two other factors play an equally 
important rdle. The weeding out of 
the susceptibles and the hereditary 
transmission of the resistance of the 
parent rodents to subsequent genera- 
tions has been proved for rats, but has 
not been extensively studied on squir- 
rels and other wild rodents. In view 
of the recent reports by Pirie (1936) 
that the South African plague strains 
obtained from both human and animal 
sources reveal a steady diminution in 
virulence, it is obviously desirable to 
estimate with special care, by using 
quantitative methods, the degree of 
virulence of every strain that may be 
isolated from wild rodents on the 
American Continent. 

Contrary to the belief too often held 


| 
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by the laity and even by those who are 
familiar with certain phases of plague, 
an epizootic among wild rodents is by 
no means always followed by human 
P. pestis infections. The great foci of 
sylvatic plague in Russia furnish many 
convincing examples. During June, 
1913, a severe epizootic affected the 
suslik population of the Astrakhan 
steppes in the vicinity of two villages 
with a population of 6,000. At least 
75 per cent of the 1,243 cadavers of 
susliks and hares scattered over the 
pastures proved to be plague infected; 
yet no case of human plague was diag- 
nosed. Similar situations have been 
observed in 1930 in the steppes of the 
Ural. Although the factors influencing 
this low transmissibility are entirely 
unknown, _ these observations 
should at least alleviate to a certain 
extent the fear which the presence of 
among 


mass 


sylvatic creates mis- 


informed groups of people. 


plague 


(2) Idaho According to L J Peterson, 
Director of Laboratories, the Plague Field 


Laboratory and the U. S. Public Health Serv- 


ice survey crews examined 2,213 Citellus 
armatus. In June, Dr. C. R. Eskey, U. S 
Public Health Service, in charge of Plague 
Suppressive Measures, demonstrated P. pestis 


by mass inoculation of tissues from 47 Citel 
lus armatus secured 15 north of Lava 
Hot Springs, Bannock County 

(3) Montana-—According to Dr. W. F. Cogs 
well, Secretary of the Montana State Board 


miles 


of Health, three traveling field laboratories 
(one state and two U. S. Public Health 
Service) examined 3,204 rodents. Dr. C. R 


Eskey demonstrated P. pestis in the tissues 
of 3 Citellus elegans (July 23, Dillon, Beaver- 
head County, August 20 and 23, Cameron, 
Madison County) The animals exhibited 
lesions of plague, in fact, one (August 23) 
was found dead as a result of a P. pestis 
infection. 

(4) Nevada—The detailed surveys conducted 
both by the California and the U. S. Public 
Health Field Laboratories and the examina- 
tion of many rodents failed to demonstrate 
gross anatomical rodent plague, although in- 
fected fleas were found 
Dr. F. D 
Mobile 


Stricker reports that 
Laboratory examined 


(5) Oregon 
the Oregon 
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4,973 rodents and collected 10,903 fleas, The 
tissues of 1 Citellus oregonus shot in Ma 
in Grant County and 1 Citellus columbiany; 
Wallowa County (in June) were proved }y 
Dr. C. R. Eskey to be infected with P_ pesij 
No new areas of sylvatic plague were dis 
covered. 

(6) Utah—E. H. Bramhall, Director, Divisio, 
of Laboratories, reports that in June ¢} 
fleas removed from perfectly healthy Citelly 


grammurus near Morgan, Wasatch Count 
proved to be infected with P. pestis. Th, 
U. S. Biological Survey discovered sick 


Citellus armatus, and subsequently the Field 
Laboratory secured tissues from one animal 
which were proved by Dr. C. R. Eskey to by 
infected with P. pestis. This epizostic Was 
in progress in Northeastern Utah near Weber 
Wasatch County. 

(7) Washington—Dr. A. U. Simpson, Chie 
Division Washington 
Department of Health, in submitting the r 
port by L. J. Hughes, stresses the fact that 
although the examinations of rodents 
and wild animals of various tailed t 
reveal gross anatomical plague, batches of 
and 18 fleas, respectively, and 3 and 5 lic 
respectively, removed from 21 and 13 Cite 
lus townsendi in Adams County were found 
by Dr. C. R. Eskey to be plague 
Thus the existence of sylvatic plague in on 
of the most northern points in the United 
States has definitely established, and 
the nature of certain fatal epizodtics among 
rodents during 1914-1915 and 1931-1932 may 
ultimately be clarified 


of Laboratories, State 


1,334 


sorts 


intected 


been 


The survey studies conducted on a 
scale hitherto unknown in the annals 
of sylvatic plague on the North 
American Continent have amply con- 
firmed the suspicion that the infectior 
is widely distributed, but difficult to 
recognize without mass inoculations 0! 
tissues or fleas. To the list of rodents 
that suffer from spontaneous plague 
previously reported must now be added 
the Sierra Nevada flying squirrel 
|Glaucomys sabrinus lascivus ( Bange) | 
and Golden mantled squirrel [Callo- 
spermophilus chrysodeirus chrysodeirus 
(Merriam) |. * Since infected fleas have 
removed from the Townsend 
squirrel (Citellus townsendi), 
sumably this rodent is also a host to 
the plague bacillus. 


been 
| yre- 


the building 
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‘II. SURVEYS ON INFECTED FLEAS 

It has always been a disconcerting 
fact that in a number of instances the 
epidemiology of human plague (1 case 
1033. 3 cases 1936) could not be ex- 
nlained since the anatomical examina- 
tions of the rodents shot or trapped in 
the vicinity of the cases yielded nega- 
tive findings. Thus the sources and 
the spread of the plague bacillus were 
shrouded in a discomforting mystery. 
One should have recalled that Kitasato, 
the Indian Plague Research Commis- 
sion, and in particular Swellengrebel 
ind Hoesen had found many years ago 
that in instances where infected rodents 
were scarce or apparently absent, it was 
mparatively easy to collect plague 
nfected fleas for adequate examination. 
During 1936 the subcutaneous inocula- 
tions of suspension of crushed fleas re- 
moved from wild redents into guinea 
pigs were conducted on a large scale. 
\ number of important findings deserve 
recording: 

Calijornia—Approximately 104,000 fleas 

ected from 30,332 squirrels, ground-hogs, 
hipmunks, mice, etc., revealed in 26 pools 

1,016 the existence of plague infected fleas 

inimals which had anatomically been de 
lared as non-infected. The positive findings 


were made in the following counties: 


ki Dorado County—Suspected area, 204 pools 


75 fleas from 5,143; 16 fleas collected 
Callospermophilus chrysodeirus in- 
guinea pigs with plague 
In an adjacent county, Douglas County 
the line in Nevada, in which 1 case 
human plague had been diagnosed, the 
tants of a cottage complained of being 
innoyed by the large number of fleas within 
Ten fleas were collected from 
men sheets of a bed which was con- 
tant im Use, By inoculation, these insects 


proved to be infected with P. pestis. 


County—Newly infected area; 6 of 48 
ncluding 2,041 fleas from 1,322 rodents 
ned infected fleas 

leas from 1 dead Beecheyi squirrel 


trom 5¢ 


normal Beecheyi squir- 
rels 

eas trom 139 normal chipmunks (£u- 
tamias ) 


32 fleas from 2 normal Beecheyi squir- 
rels 
14 fleas from 9 normal Golden mantled 
squirrels 
29 fleas from 5 normal Beecheyi squir- 
rels 
Placer County—Infected area proved since 
1936; 1 of 71 pools with 3,411 fleas collected 
from 3,537 rodents; 70 fleas from 107 normal 
chipmunks infected guinea pigs with plague. 
San Bernardino County—-No rodent plague 
demonstrated Twelve of 76 pools including 
4,808 fleas from 2,255 rodents infected guinea 
pigs. 
44 fleas from 11 normal Beecheyi squir- 
rels 
8 fleas from 28 normal Beecheyi squir- 
rels 
52 fleas from 13 normal Beecheyi squir- 
rels 
78 fleas from 102 normal chipmunks 
6 fleas from 7 normal Fisheri squirrels 
260 fleas from 20 Golden mantled and 
31 Fisheri squirrels 
56 fleas from 27 Golden mantled squir- 
rels 
213 fleas from 33 normal Fisheri squirrels 
194 fleas from 74 Golden mantled  squir- 
rels 
521 fleas from 79 miscellaneous rodents 
491 fleas from 43 Fisheri squirrels 
30 fleas from 36 Golden mantled squir- 
rels 
12 fleas from 76 white-footed mice 


5 fleas from 6 wood rats (Neotoma) 


San Mateo Count y—During 1936, 18,729 fleas 
were collected from 802 rodents in 155 pools. 
Since it was impractical to make the neces- 
sary tests, the vials with the fleas in salt 
solution were stored in a _ refrigerator at 
3° C. for 10 to 11 months. When the pools 
were tested in 1937, 6 were found to pro- 
duce typical plague in guinea pigs. Careful 
field studies showed that the infected fleas 
had been collected from rodents present in 
burrows which harbored diseased rodents 20 
years ago Repeated search for infected 
squirrels during the past 5 years invariably 
resulted in negative findings. The persistence 
of clandestine foci of plague in close prox- 
imity to human habitation was an interesting 
discovery. Although the viability of P. pertis 
in stock cultures for many years is_ well 
known, the fact that the bacteria remained 
alive in the dead fleas soiled with a variety 
of microérganisms (B. coli, B. proteus, cocci, 


} 
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etc.) held at ice box temperature is specially 
noteworthy. 

Santa Cruz County—Twenty pools consisting 
of 5,345 fleas from 789 rodents yielded en- 
tirely negative results despite the fact that, 
in 1936, 7 of 35 pools consisting of 2,154 fleas 
proved to be infected. 


(2) Idaho—Dr. C. R. Eskey demonstrated by 
guinea pig inoculations P. pestis from tritura- 
ting 56 fleas and 1 louse from 7 Citellus 
armatus shot on June 17, 20 miles north ol 
Lava Hot Springs, Bannock County. 


(3) Nevada—In an extensive series Dr. C. R. 
Eskey has proved the existence of infected 
fleas in various counties of Nevada as follows: 
19 chipmunks 
(Eutamias frater) in 
Ormsby County 


10 fleas from 


52 chipmunks 
(Eutamias 


36 fleas from 
frater) in 


Ormsby County 
95 fleas from 46 chipmunks 
(Eutamia frater) in 
Ormsby County 
106 fleas from 55 chipmunks 
(Eutamias frater) in 
Douglas County 
318 fleas from 200 chipmunks 
(Eutamias frater) in 
Douglas County 
134 fleas and 4 lice from 3 Beecheyi squir 
rels in Ormsby County 
(4) Oregon—Infected fleas were found by 
Dr. C. R. Eskey as follows 
56 fleas from 36 Oregon squirrels in Lake 
County 
264 fleas from 56 Columbia = squirrels — in 
Wallowa County 
(5) Utah—The fleas (25) collected from 
healthy Citellus grammurus in Morgan County 
were found to be infected, while the insects 
removed from diseased squirrels in Wasatch 
County proved to be non-intected 
(6) W ashington Pools of fleas and lice col 
lected trom Citellu townsendi in Adams 
County proved to be intected 


Even a cursory analysis of the data 
on fleas demands a _ brief 
Although epidemiological experi- 
mental data fully attest to the vital 
role of the flea in the propagation of 
plague both among the rodents and 


discussion. 


man, it is rarely appreciated that the 
vectors carrying P. pestis are not regu- 
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larly capable of transmitting thy 
parasite. 


In 1915 Swellengrebel and Hoesen, 
while studying plague during inter. 
epidemic months, made the important 
discovery that in 18 the 
presence of plague was demonstrated 
by means of the inoculation of materia] 
from 15,279 triturated fleas taken from 
3,230 rats. No human cases of plague 
were observed during the same time 
More recently George and Webster 
(1934), in their inquiry into plague i) 
the Cumbum Valley in South India 
call attention to the important differ 
ence between infected (pestiferous) and 
infective (pestigenous) fleas, and that 
the distinction has not been sufficiently 
emphasized. The mere sucking 
blood carrying P. pestis by the tlea does 
not necessarily render it infective, i.., 
likely to transmit infection. 
der the most favorable conditions, onh 
an occasional infected flea 
blocked and capable of 
Neither the total number of fleas found 
on the rodents, not even the number of 
infected fleas, but the number of ir 
fective fleas is of prime importance 
The physiologic-pathologic 
which lead to the blocking of fleas, ar 
greatly influenced by the climatic ta 
tors. Thus during the hot season ver 
few infected fleas become infective 

Doubtless similar observations have 
been made by Girard (1935) in Mada 
gascar, who tried to explain the 
stration of infected fleas on healthy rats 


instances 


Even un- 


becomes 


infecting 


Pros esses, 


by assuming the presence of a Da 
teriophage either in the vector or the 
rodent. 

The problem concerning infected a 
has primarily beel 
in connection with the ve 
found on rats. The pertinent quest 
\re the facts applicabl 
In to answel 


infective fleas 


studied 


arises: 
sylvatic plague? order 
it, one must search the extensi\ 
and laboratory studies published 


Russian workers in articles not 
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accessible. One realizes that the evi- 
dence—in particular the vector effi- 
ciency —regarding the fleas is by no 
means as well worked out as that con- 


cerning their hosts. Each rodent has 
its own hordes of fleas and the rdéle as 
vectors must be analyzed individually. 
The studies of Golov and Ioff (1925— 
1027) are in this connection quite im- 
portant. These two Russian workers 
experimented in detail with the fleas 
(Oropsylla silantiewi, Ceratophyllus 
tesquorum and Neopsylla setosa) of the 
Siberian marmot (Citellus pygmaeus), 
and the pulicidae (Ceratophyllus 
mokrzeckii and Ceratophyllus con- 
similis) of the field mouse (Mus 
musculus and Mus musculus Wagneri). 
\lthough nearly all types of fleas were 
capable of transferring plague from 
rodent to rodent when used in large 
numbers, in one test as few as 3 in- 
sects infected the experimental animals. 
Less successful was Bytchov (1935) 
624 fleas collected from 
\arabagans, marmots, rat-hares 
(Ochotona daurica) on different experi- 
mentally infected rodents. In 61 indi- 
vidual experiments using aS many as 
40 fleas, not one transmission suc- 
ceeded. He emphasizes the fact that 
transter of the plague virus will not 
take place until at least a_ partial 
blocking of the proventriculus and 
ventriculus of the flea has taken place. 
In fact, a wild rodent flea infects quite 
irregularly either immediately after 
sucking infected blood or later when 
massive growth of the plague bacilli 
eads to obstruction of the proventricu- 
lus. Already in 1928 Bytchov and 
Borzenov by using a cultural method 
in seeding the intestinal tube of dis- 
sected fleas on agar noted that normal 
insects with no signs of “ blocking ” of 
the stomach yielded positive cultures. 
lumanski and Poliak investigated 
1,797 fleas recovered from a marmot 
November; 5 fleas yielded 
P. pestis although none was blocked. 


who fed 


nest in 
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Based on these and similar observations, 
the Russian workers list the various 
modes of transmission of plague from 
rodent to rodent in the following order 
of importance: 

1. Crushing of infected fleas with 
the teeth, infection through the mucosa 
of the buccal cavity with subsequent 
involvement of the lymph-nodes of the 
neck. 

2. Scratching and rubbing of infected 
fleas, rarely fecal droppings into super- 
ficial skin wounds or abrasions. 

3. Through the bite of the flea with 
a soiled proboscis following the suck- 
ing of blood from a diseased rodent. 

4. Later as an_ infective-blocked 
insect. 

Analyzing the epidemiology of syl- 
vatic plague in its relation to man, the 
observers in Saratov and Trans-Baikal 
conclude that immediate contact with 
the sick or dead rodent leads to bu- 
bonic plague, while flea transmission is 
infrequent. The danger represented 
by individual fleas, therefore, appears 
more limited than was originally be- 
lieved. Aside from serving as vectors, 
the wild rodent fleas act, according to 
the observations of Golov and Ioff, 
Tumanski and Poliak,® and Evseeva 
and Firsov * as “ preservers” of plague 
infection in the burrows. Thus _ in- 
fected fleas obtaining an occasional 
meal may be alive for many months, 
particularly in regions where the 
moisture of the environment is high 
but the temperature low. Systematic 
studies concerning the influence of the 
‘microclimate ” and the burrows both 
on the preservation and in particular on 
the development of infective fleas from 
merely infected insects have not been 
made. Without a thorough under- 
standing of the ecology of the species 
of fleas infecting the different rodents, 
it is impossible to evaluate the vector 
efficiency and the present-day risk of 
sylvatic plague to man. However, 
from the available information, it is 
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clearly demonstrated that the problem 
of infected versus infective flea applies 
also to the pulicidae of the wild rodents. 
In all probability, the vector efficiency 
plays an important réle as has been 
pointed out by Eskey. 
Experimental studies 
Pokrowskaja leave 
fleas of human habitations 
irritans, Ctenocephalus felis, and 
Ctenoce phalus become readily 
infected, and may carry the bacteria 
in the intestinal tract for many days. 
They remain permanently infected un- 
til death but never become infective. 
In considering the réle of the infected 
flea, one important observation by 
Bytchov must not overlooked. 
Eight guinea pigs used in the feeding 
experiments with plague infected fleas 
discussed in the preceding paragraphs, 
survived when again bitten by 10—40 
plague fleas: 1 month later all 8 
animals proved immune against a dose 
of pestis fatal to controls. These 
observations and those by the Indian 
Plague Research Commission on rats 
suggest to him the realization that also 
under natural conditions rodents bitten 
by infected fleas may not succumb but 
become actively immunized. This 
hypothesis experimental in- 
vestigation for the following reasons: 
Although the flea with a stomach 
capacity of 0.5 cu. mm. of blood may 
ingest at least 5 bacilli from a rat with 
10,000 plague bacilli per in the 
blood stream. No estimates concern- 
ing the number of bacilli which are 
regurgitated from a “blocked” flea 
available. In fact, it is reason- 
surmise that the viscous con- 
of the “block” may con- 
variable number of P. pestis 
to the inoculum. Of interest, in this 
connection, the findings of Bor- 
zenov who bacterioscopically counted 
70,112 and 1,026,921 plague bacilli, 
respectively, in 3 ape fleas. There 
is no standard method of testing viru- 
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lence except the procedure by Sokhey 
on mice. At least 12 to 24 bacilli are 
required to cause an infection by the 
intraperitoneal route. Probably a cop. 
siderably larger number is needed to 
infect by the cutaneous route and. 
furthermore, the infective dose may 
vary with the species of rodent (in some 
recent experiments on _ Richardson 
squirrels ‘at least 250). Finally, the 
ability of the flea to become infected 
will depend on the number of plague 
bacilli in the blood stream of the sick 
or dying rodents. Nothing definite js 
known regarding this phase of the 
problem. Feeding of wild rodent fleas 
on plague infected guinea pigs may not 
imitate the conditions as they occur in 
the burrows. 

The absence of infected 
lected from squirrels. dead with septi- 
cemic lesions of plague still requires an 
explanation. Preliminary observations 
indicate that the method of collecting 
the fleas with the aid of gaseous anti- 
septics may not be responsible for the 
discrepant findings, but other important 
as yet unknown, factors affecting the 
host-parasite relationship in the rodent 
play a role. 

Both the early reports and the more 
recent observations emphasize the fact 
that handling of sick and dead rodents 
occasional bites and similar accidents 
preceded the appearance of bubonic or 
carbuncular human lesions. A _ perusal 
of the 55 American case histories deal- 
ing with plague infections of supposed 
squirrel origin fail to report fleabites in 
about 40. It will always remain 4 
matter of conjecture as to the actual 
number of cases which were caused by 
fleabites, since the allergic cutaneous 
response of man to those insects is de- 
cidedly different. As a rule, the bite 
of wild rodent fleas (Oropsyilla 
Hoplopsyilla, etc.) produces no reaction, 
while the insects of human habitations 
are responsible for the purpura puli- 
Certain species of fleas may be 


fleas col- 


cosa. 
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eficient vectors of P. pestis between 
rodents, yet they rarely attack 


wild 
man. A fact which is quite often over- 
looked 
SCIENTIFIC INVESTIGATIONS 
1. Vector Efficiency and Plague 


Transmission—Dr. C. R. Eskey will 
report on his exceedingly important 
studies at the forthcoming meeting of 
the Western Branch of the American 
Public Health Association at Portland, 
Oregon. 

?. Rodent Studies—Dr. Walter M. 
Dickie and E. T. Ross of the California 
State Department of Public Health ap- 
proved and supported, during the sum- 
mer of 1937, a research program by 
Dr. Tracy I. Storer on the native rodent 
population in the Tahoe area. Fletcher 
G. Palmer, M.S. (Mammology), was 
engaged to conduct the studies on 
rodents. As might be anticipated, a 6 
months program of study merely paves 
the way for further work. The 
technics which had to be developed, in 
particular with respect to the trapping 
operations, required a great deal of 
time and ingenuity, and it is obviously 
necessary to continue the investigations 
for a number of years and not merely 
as seasonal studies. The results may 
be summarized as follows: 

a. The rodent population in a plague 
area in the California mountains is 
quite large, and varies from 27 to 117 
individuals per acre. Depletion of the 
rodent populations by trapping small 
ireas is followed within 2 months by 
recovery to a considerable fraction of 
the original numbers. 

b. Rodent control over a narrow belt 
is soon followed by re-invasion from 
idjacent_ non-poisoned areas. 

Experimental selection of most 
relerred baits may lead to more effec- 


live operations, 


‘he most abundant and most 
atholic rodents, in respect to habitat, 
ommonest in human habitations. 
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e. Capture, marking, and defleaing 
of wild rodents is thoroughly prac- 
ticable. Limited use of this technic re- 
sulted in recapture of a number of 
chipmunks and squirrels from which 
fleas, acquired by the rodents after 
first release, were removed. Thus, for 
the first time it is believed, data were 
obtained on the rate at which rodents 


‘re-acquire ectoparasites within short 


intervals after being defaunated. 

f. These results show that fleas are 
present in rodent territory in addition 
to those actually on the rodents. It 
is not unlikely that the temporary re- 
duction of rodent hosts (through con- 
trol measures) may expose human be- 
ings to greater chance of becoming host 
to fleas, particularly where rodent bur- 
rows and nests are in close proximity 
to human habitations. 

g. Live trapping operations show 
that larger numbers of fleas are ob- 
tained by defaunating rodents cap- 
tured in live traps than from rodents 
killed in snap traps. 

3. Entomological Studies—As a part 
of the research program on the rodent 
population, Dr. M. A. Stewart with the 
assistance of Frank Tatum conducted 
a number of preliminary entomological 
studies, summarized as follows: 

a. During the season, the 3,137 fleas 
collected from 2,032 rodents may be 
roughly classified into 14 genera and 
21 species. The identifications are not 
as yet completed. 

b. The incidence of flea infestation is 
quite variable and apparently not de- 
termined by host size. 

c. A seasonal incidence in flea in- 
festation has been observed. Shrews 
(Sorex vagrans amoenus) become more 
heavily infected as the season pro- 
gresses; the Beecheyi squirrels show a 
marked increase in the magnitude of 
flea infestation beginning in August 
and still increasing in October. The 
flea indices on chipmunks (Eutamias) 
indicate a rise in July with a peak in 
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the second week in August. The 
Sierra Nevada chickaree differs from 
all other hosts in that its flea index is 
higher from the second week in June 
to the last few days in July, than dur- 
ing the remainder of the season during 
which the 
ducted. 

d. There are indications of regional 
differences in flea populations of dif- 
ferent hosts different of the 
territory investigated. 

e. A more or less constant flea popu- 
level rodent 
over a period of time, not great enough 
to involve factors capable of exerting 
an influence upon the bionomics of the 
fleas sufficient to bring about a change 
in the size of the general population. 
It is quite obvious that a rodent, which 
has been freed of all fleas, will acquire 
what appears to be the normal number 
for that particular season of the vear 
in a very short time, possibly within a 
few hours. It is equally demonstrated 
that these fleas in question are active in 
seeking hosts. This information is very 
pertinent to the execution of sylvatic 
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plague after 


investigations were con- 
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lation is Maintained on a 


plague control procedures. 
into a of 

rodent control measures are efiected 
and before the fleas have died 
Starvation, which may require a very 
considerable period of time, they may 
be readily attacked by infective fleas 
and thereby maintain the focus of in- 


move focus 


from 


fection. 
f. The preliminary observations in- 
dicate that rodents 
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HE object of preventive medicine 
is to prevent not only the spread of 
disease, but its unnecessary occurrence, 
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surviving the control operations are no; 
significantiy different from those col. 
lected from rodents taken in pop. 
poisoned areas. Furthermore, taking 
into consideration the seasonal inci. 
dence of flea populations, there seems 
to be no increase in flea indices mapij- 
fested after some time has elapsed 
following the distribution of poison, 

g. Experimental studies have show 
that methylbromide, administered at 
the rate of 10 c.c. per burrow opening 
very efficient in controlling both 
burrow rodents and their fleas. This 
fumigant, of course, must be used with 
the customary to all 
highly toxic gases. 


Is 


care accorded 


Nott The Chairman of the 
hegs to express to the Executive Committ 
the Health Officers, Dr. C. R. Eskey, and th 
U. S. Public Health Service his appreciatior 
the continuous assistance priv 
ileged to receive during the collection of data 
presented in the report. The liberal support 
riven Dr. W. M. Dickie and the 
Department of Public Health has 
broadened the knowledge in a very 
field of epidemiology; it has enabled bot! 
Dr. Tracy I. Storer and Dr. M. A. Stewart t 
collect information along the lines in whict 
they experts 
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to remove its occasion, to save the time 
which it loses, and the suffering which 
it causes —Sir George Newman. 
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Contributions of Edward Jenner to 
Modern Concepts of Heart Disease 
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HEN the name of a versatile per- 
becomes associated with an 
ling achievement, posterity often 


to give due recognition to his other 


nd accomplishments. Edward 

ranked among the immortal 
in medicine because he first 
ully introduced preventive in- 
as we know it today. Be- 
his name is associated with the 


discovery of vaccination against small- 
pox we are apt to lose sight of some of 


nis 


other contributions to medicine. 
Had Edward Jenner never observed 


the vicarious relationship of cowpox to 


mallpox he would still have been re- 


membered among the great clinicians 


Parry 


Not 


Si 


ne 


ater 


day—the Hunters, the Pitcairns, 
Heberden, Rush, and others. 
nly was he a distinguished phy- 


in but he also made botanical and 
thological observations, played on 
violin 


flute, and wrote occa- 
John Hunter, his 
d friend, a naturalist of no 
tbility, although generally re- 
ered for lifting surgery above the 


and 


ems. ! 


plane of the barber surgeons, attempted 
nduce him first to become a biologist 


a teacher of medicine. On 
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Hunter’s recommendation Jenner was 
appointed to prepare and examine 
specimens which Captain Cook brought 
back from the South Seas, and was 
subsequently offered the position of 
naturalist to one of these expeditions.” 

When Jenner, while a general prac- 
titioner in Berkeley in 1771, overheard 
a young woman remark “ I cannot have 
that disease, I have had cowpox,” he 
began considering the possibility of 
conferring an_ artificial immunity 
against smallpox and went to John 
Hunter for advice. Hunter more than 
atoned for his previous suggestions by 
counselling him *: “ Don’t think, try; 
be patient, be accurate.” “ 
RELATION OF CORONARY ARTERY DISEAS! 

TO ANGINA PECTORIS 

In 1768 WHeberden described the 
symptom complex which he called 
“angina pectoris.” * His ideas 
cerning the nature or cause of this 
syndrome were quite hazy. In May, 
1777, John Hunter in a letter to Jenner 
briefly mentioned symptoms of a 
cardiovascular disease, from which he 
had suffered since 1773. In August he 
went to Bath for treatment. Here 
Jenner saw him and concluded that 
Hunter was suffering from angina pec- 
toris. So greatly concerned was he that 
he wrote to Heberden in 1778 about 


con- 
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their friend’s condition. In 
this letter he mentioned two dissections 
on subjects who had died of angina 
pectoris in which the chief morbid find- 
ings were thickening of the coronary 
arteries. Heberden had failed to note 
this, only finding sclerotic plaques in 
the aorta. Jenner discussed the diffi- 
culties of dissecting these vessels due 
to their often being embedded in fatty 
He states: 


common 


tissues. 


The 


how 


importance of the coronary arteries 
much the heart must 


being perform 


Ssuller trom 
their func- 
surprised at the painful 


and 
their not able to 
tions (we cannot be 
spasms) is a subject which I need not enlarge 
remark that it is 


symptoms may 


upon, therefore shall only 
possible that all of the 
from this one circumstance. Should it be ad- 
mitted that this is the cause of the disease I 
fear the medical world may seek in vain for a 


arise 


remedy.! 

John Fothergill, in 1776,° had de- 
scribed coronary sclerosis in a patient 
who had died of angina pectoris in 
1775. He did not definitely associate 
the condition of the coronary arteries 
which “from their origin to many of 
their ramifications were become as one 
piece of bone” with the clinical mani- 
festations. Caleb Hillier Parry, who in 
1799 wrote a very clear account of the 
relationship of angina pectoris to 
coronary disease, conceded the priority 
of this conception to Edward Jenner." 
In the introduction Parry includes a 
letter from Jenner, illustrative of a 
subtle sense of humor as well as con- 
fidence in his views concerning the un- 
derlying cause of angina pectoris. It 
reads in part: 

The ever saw ol 


first case I Angina Pec- 


toris, was that in the year 1772, published by 
Dr. William Heberden, with Mr. Hunter’s 
There, I can almost positively say, 
the coronary arteries of the heart 
examined Another case of a Mr. Carter, at 
Dursley, fell under my care. In that, 
having examined the most remote parts of the 


dissection 
were not 


alter 


heart, without finding any means for which I 


could account for his sudden death, or the 


symptom preceding it, I wa making a 
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transverse section of the heart pretty near 
its base when my knife struck against something 
hard and gritty, as to notch it. I well remen 
ber looking up at the ceiling, which was oj 
and crumbling, conceiving that some plaster 
had fallendown. But ona further scrutiny th, 
real cause appeared: The coronary arteric: 
were become bony canals. Then I began 
little to suspect. Soon afterward Mr. Py 
therus met with a case. Previously to oy, 
examination of the body, I offered him 
that we would find the corona; 
arteries ossified. This however proved not | 
be exactly true; but the coats of the arteri 
were hard, and a sort of cartilagenous cana 
was formed within the cavity of each arter 
and there attached, so however to be separat 
as easily as the finger from a tight gloy 
We then concluded that malorganization was 
the cause of the . The appear 
ance in Mr. Bellamy’s case gave me the idea 
that the from a 
of the vasa vasorum, and that the concretions 
were deposits from the coagulable lymph 
other fluids, which had oozed on the 
surface of the artery. 


wager 


disease. 


disease arose determinatio: 


interr 


The last two cases strongly suggest 
previous thrombotic \ 
occlusion, in the first of which there was 
evidently a re-canalization of the artery. 

Due to the fear of the effect it might 
have on his friend Hunter, Jenner did 
not further pursue his studies or publish 
these observations. They were subse- 
quently confirmed by a postmortem ex- 
amination on Hunter who died sud- 
denly while arguing with colleagues at 
a hospital board meeting in 1793, some 
15 years later. A necropsy was per- 
formed by Sir Everard Home, who 
wrote Jenner: 


acute coronary 


assured that wert ine 
death of 


whose 


I am 
afflicted at the 
friend ; 
all looked for it 
could have imagined It is 
that the circumstance you 
and you were always afraid to touch 
with Mr. Hunter have 
ticular part of his complaint, as the c 


you 
your old and 
death, although 
more sudden 


valuable 
was 
been 
mentioned 


should been 


arteries of the heart were’ con 


ossified.? 


Among the other findings of interes 


in this necropsy were two while 


plaques, on the under surface of the 
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leit auricle and ventricle, entirely dis- 
tinct in color from the rest of the heart. 
These could well have been the results 
of former myocardial infarctions, pos- 
sibly occurring at the outset of symp- 
toms a score of years previously. The 
mitral valves and the aortic valves were 


extremely thickened, and in_ places 


ossified probably the result of sclerotic 
processes, although suggestive of an old 


rheumatic infection. The aorta was 
dilated, giving the appearance of an 
incipient aneurysm. The internal 
membrane of the aorta was studded 
with opaque white spots raised higher 
than the general surface.” These find- 
consistent with those of 
syphilitic aortitis, and are consonant 
with the view that Hunter had syphilis, 
said to have been acquired during one 

i the operations on aneurysms, for 
which he was noted, or during some of 

self-inoculation experiments with 
persons infected with 
venereal diseases. The changes in the 
wonary arteries were apparently of 
sclerotic origin, since these vessels were 
hard as bony tubes.” Changes in the 
coronary arteries due to syphilis do not 
extend more than one to two 
entimeters from the orifices. 

Jenner’s views form the basis for the 
present-day concept of angina pectoris. 
he current teaching is that this condi- 
tion is due to a relative myocardial 
ischemia occurring as a result of acute 
arterial insufficiency. The 
mechanism of these attacks is still im- 
perfectly understood. Nervous in- 
iluences play an important réle. In at 
73 per cent of cases, significant 
found in the coronary 
Coronary arteriosclerosis is 
by far the most common lesion, al- 
though atresia of the orifices of these 
result of extension of 
syphilitic aortitis, rheumatic coronary 
arteritis, emboli from various causes, 
ind other less frequent factors are 
sometimes responsible. Angina pectoris 
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has been known to occur as a result of 
anemia, and cease when the anemia 
has been overcome. The opinion 
Jenner expressed concerning the pro- 
gressive nature of the underlying 
changes was prognostically prophetic, 
for medical science still waits methods 
for preventing coronary artery disease 
or satisfactorily postponing its more 
serious consequences. 


RHEUMATIC HEART DISEASE 

About 1778, Jenner was _instru- 
mental in forming a society which had 
for its objective improvement in med- 
ical science. It was also intended to 
promote conviviality and good fellow- 
ship. This small medical society 
usually met in the Fleece Inn at Rod- 
borough. Jenner was a member until 
about 1790. It was during these meet- 
ings that he presented a paper on 
angina pectoris, which later formed the 
basis of his friend Parry’s book on that 
subject. 

Edward Jenner was among the first 
to note the relationship between rheu- 
matic fever and heart disease. Accord- 
ing to the records of this society, on 
July 29, 1789: 

“Mr. Edward Jenner favored the 
Society with remarks on a disease of 
the heart following Acute Rheumatism 
illustrated by Dissections.” 
paper, together with the one on angina 
pectoris and others, fell into the hands 
of some of its members and he could 
never recover them. Baron, one of 
his earliest biographers, states: 

I have heard him lament the loss of one 
of them in particular. It 
tions concerning the diseases of the 
which frequently come on during attacks of 
acute rheumatism, and lead to enlargement 
and disorganization of the part. This 
formidable disorder had very much escaped 
the notice of medical men. Jenner’s observa- 
tions were original and had they been pub- 
lished at the time they were first com- 
municated to the Society, his claim to priority 
could not have been set aside as it has been 
since that time by other writers. 


contained observa- 
heart, 


| 
| 
| 


1168 AMERICAN JOURNAL 


On January 10, 1805, evidently wish- 
ing to establish claim to the originality 
of this observation, he wrote to Dr. 
Caleb Hillier Parry: 

A neighbor of mine 
a disease of the heart 
or three attacks of acute 
may probably remember a paper of mine 
that was given at the Fleece Medical Society 
on this subject. This and my other papers 
are in your possession. If you could be good 
enough to convey them to me I should 
be extremely happy in regaining them par- 
ticularly that I now allude to, as I am 
confident that many a life is by not 
shielding the heart at the going off of acute 
rheumatism 


died yesterday, from 
which followed two 
rheumatism. You 


lost 


As there is no record of the return of 
this manuscript it seems evident that 


it was lost. 

The claim for Jenner’s priority in 
noting the relationship between rheu- 
matic fever and heart disease is not as 
clear as that of the coronary basis of 
angina pectoris. According to Hope,'” 
David Pitcairn in 1788 taught that per- 
sons subject to rheumatism were at- 
tacked more frequently than others 
with an organic disease of the heart 
which he called rheumatism the 
heart. Mathew Baillie '' in a footnote 
in his second edition of Morbid 
Anatomy of Some of the Most Impor- 
tant Parts of the Human Body, pub- 
lished in 1797, gives Pitcairn credit for 
discovering the relationship between 
acute rheumatism and heart disease. 
In a later edition he aS 


ot 


States 
several 
first 
observation 


Pitcairn observed this in cases 
should be 

this 
accuracy has since 
individuals of high professional character, so 
that it may an established 


pathological 


Dr 


and considered as the person 
important Its 


been confirmed by different 


who made 


now be re garded as 


lact 


These editions were dedicated to Pit- 
In the first edition, published in 
and dedicated to Sir George 
no mention is made of this 


cairn. 
1793 
Baker, 
relationship. 

Pitcairn, who incidentally 
son of Major John Pitcairn, 


the 


who was 


was 
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killed leading the British forces at the 
Battle of Bunker Hill, never published 
these observations. In at least on 
obituary notice he was given credit fo, 
being the first to associate acute rhep. 
matism with heart disease. One states 
that he was the first to note the cop. 
nection between rheumatism of the ey. 
ternal parts and certain affections oj 
the heart which he communicated to 
Dr. Baillie who wrote concerning jt: 
Pitcairn was by nature a very shy per- 
son and once stated that the 
never wrote because he did pot 
wish “ to contradict seven years hence 
his present opinion. One obituary 
writer commented concerning hin 
‘Such rigid abstinence from anything 
like authorship is not to defended, 
particularly among the 
of physicians, because it 
tended to the rejection of every 
for the improvement of their art 
Although Baillie mentions 
rheumatism as a of 
changes in the heart, it remained 
Dundas, in about 1806, first 
scribe clinical of acute 
tism with cardiac manifestations, prover 
later by postmortem 
These observations were published 11 
1812.' He stated that early 
1770 he had noted this 
Of the 9 cases he reported, 
dead and the 2 surviving cases 
All of his 
were young individuals, only 2 over 22 
vears. In all the had seen the 
disease followed one or more attacks 0! 
rheumatic fever. In | the affes 
tion of the heart had appeared at th 
commencement of the acute rheuma 
tism. Usually it attended 
polyarthritis and ran a course « 
months, ending in dropsy. In his dt 
scription of the morbid anatom' 
pericarditis and cardiac 
seemed to the 
features, although in | 
ment of the mitral valve was inferre' 


reason he 
was 


be 
higher orders 
ma\ be ex- 


proyect 


acute 
cause morbid 
to de 
cases rheuma- 
examinations 


as 
relationship 
wert 
offeret 
patients 


poor prognoses. 


cases he 


case 


migrating 


a 


enlargement 


most pre ymunent 
case involve 


Irrespective of whether Edward 
Jenner was the first to note the rela- 
tionship between acute rheumatism and 
heart disease, there is little doubt that 
he was among the first to conceive it. 
Jenner's and Pitcairn’s observations 
were made independently. Jenner was 
at that time residing in Berkeley.” 
Pitcairn lived in London. There is 
no evidence that they were then 
acquainted. Pitcairn was John Hunter’s 
physician, and later they belonged to 
the same medical society in London. 
\lthough the manuscript was lost, there 
seems litthe question that Jenner was 
the first to write’ upon this subject. 
since he supported his observations 
with necropsy specimens, which prob- 
ably took some time to collect, it is not 
inreasonable to believe that he was the 
first to offer objective proof of the 
nature of rheumatic heart disease. 
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Survey of Belgian Health Services 


cooperation with the Belgian Min- 
istry of Health, the Health Com- 
mittee of the League of Nations will 
make a survey of health conditions of 
the population and of the equipment, 


organization, methods and efficiency of 
the health services in Belgium. 
Professor Parisot, of Paris, is chair- 
man of the committee appointed to 
make the study early this summer. 
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Alum Precipitated Toxoid for the 
Prevention of Diphtheria 


ARCHIBALD S. DEAN, M.D., Dr.P.H., F.A.P.H.A., ann 
SAMUEL HYMAN, M.D. 


District Health Director; and Assistant District State Health 


Officer, New York State Department of Health, 
Buffalo, N.Y. 


HIS favorable field experience with 

one dose alum precipitated toxoid 
for the prevention of diphtheria is pre- 
sented in view of the fact that the 
immunizing value of one injection of 
the product has been questioned. It is 
obviously desirable to produce im- 
munity by one treatment, if possible. 

In 1931, Glenny and Barr’ de- 
scribed the complete precipitation of 
diphtheria toxoid by alum to produce 
a slowly absorbable antigen. In 1932, 
Wells, Graham, and Havens reported 
very favorable indications of immunity 
in guinea pigs and in children from the 
single injection of such an antigen.” 
Since August, 1935, alum __precipi- 
tated toxoid has widely dis- 
tributed in upstate New York by means 
of the State Department of Health 
laboratory supply stations. 

Seven months prior to such distribu- 


been 


tion an opportunity was presented for 
a trial of the product in Chautauqua 
County in the southwestern part of 
New York State. The Buffalo district 
staff of the State Department of Health 
assisted local health officials in the con- 
cases of 
deaths in rural 
December, 
Twelve of 


trol of an epidemic of 17 
diphtheria with 3 
Chautauqua County in 
1934, and January, 1935. 
the cases and all of the deaths occurred 
in 1935. 


Chautauqua County, with an area of 
1,069 square miles, had in 1930, 127. 
745 people, of whom 63,500. or 50 per 
cent, lived outside the two cities. The 
county, exclusive of the cities, has beer 
relatively free from diphtheria. Dur- 
ing the 10 year period 1925 to 1934 
inclusive, the cases of diphtheria pe: 
100,000 population in upstate New 
York urban areas of 2,500 population 
and over: rural areas of less than 2,506 
population; and Chautauqua County, 
outside the cities were 40.3, 23.1, and 
12.3, respectively. For the 
period of time the death rates pel 
100,000 population for the above 
named areas were 3.1, 2.0, 
respectively. Following the epidemic 
the rates in Chautauqua County, ex- 
clusive of the cities, again became 
relatively low. In the county outside 
the cities in 1935 there were 4 cases of 
diphtheria in addition to the 12 in the 
epidemic; in 1936 there was no cast 
and in 1937 there was 1 case, with no 
deaths. During 1936 and 1937 the 
cases per 100,000 population in upstate 
New York urban areas, rural areas, and 
Chautauqua County, exclusive of the 
cities, were 4.1, 4.4, and 1.5, respec- 
tively. The corresponding death rates 
were 0.4, 0.5, and 0. None of the 


Same 


and 1.1 


Chautauqua County diphtheria occurred 
among persons who had received alum 
precipitated toxoid. 
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htheria immunization status 
Chautauqua County is indi- 
yart by the fact that a total 
or 28 per cent of the esti- 
pulation under 5 years of age, 
unty outside the two cities on 
1935, was officially reported 
iad two doses of unmodified 
three of toxin-antitoxin. 
racutaneous test of suscepti- 
diphtheria toxin was given in 
nd February, 1935, to 1,552 
vith age recorded, in the epi- 
1 to determine whether or not 
led immunization. The Schick 
which was used for the test 
forearm and for the control 
toxin in the right forearm 
duced by the Division of 
ies and Research of the New 
state Department of Health. 
s were read after an interval 
5 to 7 days. The age dis- 
of the 1,552 persons was as 
under 5 years, 21 per cent; 
14 years, 68 per cent; and 15 
ind over, 11 per cent. Ninety- 
er cent of the children under 5 
age; 70 per cent of those age 
years; and 1 per cent of the 
age 15 years and over, who 
Schick tested, had previously 
| unmodified toxoid or toxin- 


wir 


ty-seven per cent of the 466 in- 


ils tested who had never received 
or toxin-antitoxin were Schick 
ve, as were 85 per cent of 296 
had obtained two injections of 
fied toxoid 1 to 4 years pre- 
and 87 per cent of 790 who 
eceived three treatments with 
ntitoxin 1 to 10 years earlier. 
precipitated toxoid prepared by 
‘ivision of Laboratories and Re- 
‘! the New York State Depart- 
of Health and meeting the 
rds of the National Institute of 
1, was administered to 620 per- 
i whom 442 were Schick posi- 


tive and 178 had not been Schick 
tested. One dose of 1 c.c. of the ma- 
terial was injected subcutaneously on 
the outer side of each left upper arm. 
A nodule remained in the arm usually 
for weeks, but no undue reactions or 
abscesses were reported. 

At 4, 16, and 28 months after the 
administration of the toxoid, Schick 
tests were given to aS many as pos- 
sible of the 620 persons who received 
the product. The procedure was the 
same as described for the preliminary 
intracutaneous test of susceptibility to 
diphtheria toxin. ‘There were 401 in- 
dividuals Schick tested at 4 months, 
385 at 16 months, and 246 at 28 
months. The dispersion of the popu- 
lation throughout 7 townships made 
repeated assemblage difficult. The per- 
sons who were Schick tested are con- 
sidered to be random samples of the 
original 620 given precipitated toxoid, 
as each time all who could be induced 
to appear were tested. 

It is probable that the small quan- 
tity of diphtheria toxin in the Schick 
material produced some immunizing 
effect. Among the 620 persons given 
alum precipitated toxoid there were 92 
who received a total of four Schick 
tests, 211 who had three, 189 who had 
two, 95 who obtained one test, and 33 
who had none. The 95 persons who 
had only one Schick test and the 33 
who had none were the persons who 
failed to return for testing after they 
had had the precipitated toxoid. 

Among 159 individuals who were 
Schick negative 4 months after having 
received 1 c.c. of alum precipitated 
toxoid, 152, or 96 per cent, remained 
negative 28 months after they obtained 
the toxoid. The percentage is nearly 
as high—94 per cent—among 69 per- 
sons who were known to be Schick 


positive prior to the receipt of the pre- 
cipitated toxoid, and to have had no 
prior toxoid or toxin-antitoxin. Among 
7 individuals Schick positive 4 months 
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Intracutaneous Tests of Susceptibility to Diphtheria for 620 Persons Each of Whom Receix, 
One Injection of 1 c.c. of Alum Precipitated Toxoid in January or February, : 


Taste 


Schick Test at Intervals of 4, 16, and 28 Months After Administration 


‘lum Precipitated Toxoid to 302 Schick Positive Individuals Who Had Not 
Previously Received Toxoid or Toxin-antitoxin 


{dministration of Alum Precipitated T¢ 


16 Months 28 Months 


Ve 
Vumber - - Number 
Tested ) Per cent Tested 
900 


93 


after receipt of 1 c.c. of alum precipi- tests of susceptibility to diphth 

tated toxoid, 5 were Schick negative 28 620 persons each of whom receive: 

months after the injection of the toxoid. dose of alum precipitated toy 

The group of 7 Schick positive at 4 presented in 3 tables. Table | 

months included 5 who were known to with the most _ significant 

be Schick positive prior to injection of namely, the 302 persons who 

the precipitated toxoid and to have had Schick positive before obtaining 

no toxoid or toxin-antitoxin previously. of precipitated toxoid and had had 

Three of the latter 5 had negative prior toxoid or toxin-antitoxin. At tl 

Schick reactions 28 months after in- end of 4 months from the receipt 

jection of the antigen. the toxoid 175, or 86 per cent, of 204 
The results of the intracutaneous of the individuals tested wer 


II 


4, 16, and 28 Months After Administration 
140 Schick Positive Individuals Who Had Be 
Unsuccessfully, with Unmodified Toxoid 

T oxin-antitoxin 


to Administration of Alum Precipitated 7 


16 Months 


Number ‘ Number 


Tested 


Uy 
10 
15-4 
Unknown 
Total 14 


Probable error of the percentage 


Months 
ige in Vevative 
lears When Vumber Number 
Treated Tr ted Tested \ Per cent Per P 
5 5 ( 61 57 = 48 +5 
Under 1 Lil 67 92 71 66 93 58 . 
10-14 64 §7 61 56 9? 35 
15 } ¢ +7 76 52 37 71 17 11 
Unknow & 3 100 
lot 187 162 87+-1.6* 11 
Probable « the percenta 
R 4 h l k 7 ‘ [ nile ‘ 
} Treated Previously, but 
or 
4 Month 28 Month 
i in Ve tive Vevative N 
Treated Tr 1 7 \ Per cent Tested \ Per cent Ve \ ’ 
18 16 20 14 14 
l $1 § 14 14 
14 $7 33 
04 18 16 89 11 1 
5 100 2 1 50 0 ) 
94+1.6* 8g 80 yO+2.1* 58 $7 


negative; at the end of 16 months, 162, 
r 87 per cent, of 187 persons were 
Schick negative; and at the end of 28 


nonths, 98, or 89 per cent, of 110 in- 
dividuals were Schick negative. The 
results for the persons under 10 years 
of age were even more favorable, being 
)2 per cent of 73 persons at the end 
months, 93 per cent of 71 at the 
end of 16 months, and 95 per cent of 


+ — 


58 at the end of 28 months. The in- 
reasing immunity with time may be 
lue partly to the late effects of the 
alum precipitated toxoid, to Schick 


test toxin, or to naturally acquired 
immunity. 

Table IL shows the effect of the 
ilum precipitated toxoid which was 
viven to 140 Schick positive persons 
vho had been treated previously, but 
nsuccessfully, with unmodified toxoid 

with toxin-antitoxin. For all ages, 

ercentages Schick negative at the 

16 months and 28 
after the use of the precipi- 

| toxoid were 94, 90, and 98. The 
Schick negative percentages in 
Group Il than in Group I may be due 
generally readier response to 
intigen of persons who have had pre- 
antigenic stimulation than those 


months, 


4] 
tne 


lous 
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Table III indicates the result of the 
administration of alum precipitated 
toxoid to 178 individuals who had not 
previously been Schick tested and had 
not formerly received toxoid or toxin- 
antitoxin. For all ages, the percentages 
Schick negative 4 months, 16 months, 
and 28 months subsequent to receipt of 
the precipitated toxoid were 98, 98, 
and 95. I+ was anticipated that these 
percentages would be higher than those 
for Group I because many of the Group 
III individuals would doubtless have 
been found negative if they had been 
Schick tested before being given the 
precipitated toxoid. As stated pre- 
viously, 37 per cent of 466 persons in 
the epidemic area who had never had 
toxoid or toxin-antitoxin were found 
Schick negative. If 37 per cent of the 
Group III individuals who were Schick 
tested at 4, 16, and 28 months were 
already negative before they received 
the toxoid, the percentages made nega- 


tive by treatment would be 97, 97, 
and 92. 
CONCLUSION 
It has been demonstrated that even 


in an area where diphtheria is not en- 


demic a single dose of 1 c.c. of alum 


who have not. precipitated toxoid will give immunity 
Tasce III 
Resi f Schick Test at Intervals of 4, 16, and 28 Months After Administration of 1 c. 


ilum Precipitated Toxoid to 178 Individuals Who Had Not Been Previously 
Schick Tested and Had Not Formerly Received Toxoid or Toxin-antitoxin 


Schick Test Subsequent to Administration of Alum Precipitated Toxoid 


4 Months 


Negative 
Number Number 
Treated Tested No. Percent 
89 50 50 100 
59 40 39 98 
148 90 89 99 
25 9 9 100 
5 2 l 50 
0 0 0 0 
tal 178 101 99 98+0.9* 


Probable error of the percentage 


16 Months 28 Months 
Negative Negative 
Number Number ‘ 
Tested No Per cent Tested No Per cent 
59 57 97 38 37 97 
40 40 100 32 31 7 
99 97 9 70 68 9 
9 9 100 8 6 75 
1 1 100 ) 0 0 
0 0 0 ( 0 0 
109 107 98+0.9* 78 74 95+1.6* 


| 

| 

| 

| 
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to diphtheria, as determined by the 
Schick test, to approximately 89 per 
cent of persons for at least 28 months 
From the public 
health point of view the continued use 
of one dose alum precipitated toxoid 
seems justifiable. 
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Public Health Courses in Texas 


A ‘COURSE in public health has been 
offered during the past summer at 
the Texas Technological College at 
Lubbock, sponsored jointly by the 
Texas State Department of Health, the 
Industrial Division of the State De- 
partment of Education, and the College. 
The course is designed for the training 
of public health workers and sanitation 
officers. Successful completion of the 
and examinations 
lead to a certificate of completion which 
will be recognized by the Texas State 
Department of Health. Courses have 
included Bacteriology, and its relation 
to Public Health, Dairy and Milk In- 
spection, Elementary Studies in Water 
Supplies and in Sewage Disposal, 
Elementary Surveying, Mechanical 
Drawing, Control of Swimming Pools, 


course subsequent 


and Public Speaking, and are 
the regular 
faculty, supplemented by 

courses from visiting specialists 


members of the 


supplemental lectures have incluc 
Depart 
and Health Units, Personnel Qu 
Clez 
Dental Hygiene, Illumination, | 
trial Hygiene, Rodent and Insect 


Organization of Health 


tions, Housing and Slum 


trol, Epidemiology, Vital 

Food and Drug Inspection, 
Camp and Rural Sanitation. A ‘ 
28 persons attended the school 
the first sessions, with 
the These individuals 


6 con 
course. 


from 21 counties distributed throu 
members of the 
class have formed the Texas Assox 


the The 


state. 


of Trained Sanitarians. 


These 
1 
ne 


ent 


ilifica- 
rance 


ndus- 


Lon- 


luring 


pleting 
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Present Status of Safety Education in 
Some Representative School Systems 


JOHN P. SULLIVAN, Pu.D., F.A.P.H.A. 
visor of Health and Safety, Public Schools, Boston, Mass. 


rimary purpose of a ques- 
which we sent out was to 
for a_ research 


ire 


sroundwork 
ch would enable us to secure 


ces 


for the formulation of a 


safety education for Boston. 
the medium of this question- 


endeavored 
safety education programs in 
In analyzing the returns 
attention was given to or- 
supervision, policies, and 
From the data so gathered 
pted a comparison of safety 
in these cities with the pro- 


es 


sting in Boston. 


to ascertain 


the 


The aim was 


out any omissions in our own 


rogram. 


The study further in- 


‘to embody the best in policies 


ranization from other cities. 


and 


ermine the extent to which cer- 
erimental procedures were used. 


PROCEDURE 
ler that the questionnaire might 
juate for the purpose for which 
intended, it was submitted to a 
director of educa- 


tendent, a 


research, a supervisor of safety 
nm, a headmaster, and a class- 
icher for their approval. Their 
‘lons were incorporated into the 
ng form which was adopted. 
lorm was sent to 100 represen- 
school systems scattered through 


untry 


with 


a 


conscious 


con- 


sideration of large and small city 
school systems of reputed progress in 
education. Despite the fact that this 
questionnaire required detailed informa- 
tion from the recipients it was favorably 
received and the authorities of 75 of 
those 100 school systems approached 
gave information which was complete 
enough to be of value. 

Since the average school superin- 
tendent has been literally bombarded 
with blanks, forms, and questionnaires 
in the past 15 years it was felt that 
this generous response indicated a 
definite interest, if not enthusiasm, 
concerning this newer movement of 
safety education. 

In order to consider the replies to the 
questionnaire on a geographic basis, 
the country was divided into 4 sections. 
Here it was found that 29 per cent of 
the replies came from school systems in 
the South; 17 per cent from the West; 
28 per cent from the Northeast, while 
26 per cent were from the North Cen- 
tral section. These replies furnished 
an excellent cross-section of American 
school systems. 

In order to facilitate classifications, 
the data compiled from the replies 
were grouped in the following order: 
Organization, Supervision, Policies and 
Procedures. Under organization fell 
questions 1, 3, 4, 10, 11, 12, 13, 18; 
under supervision question 2; under 
policies were included questions 5, 14, 
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Tut COMMITTEE OF THE CITY OI 
ADMINISTRATION BUILDING, 


15 BEACON STREET 


SCHOO! 
Boston, 


OFFICE OF THE SUPERINTENDENT 


To the Superintendent of Public Schools: 
The Boston School Department is very 
much interested in Safety Education. We 
ask your coéperation in giving us the follow- 
ing your 
system by checking the items listed. 


information in regard to school 


Name of City 


State 


Satety inst 


Is Safety instruction 


I Safety i 
Healt! 
I salety 

i state 


I On al 


Do you 


| hool 


school reg 


have police 


Safetv work? 


(a) Full 


b) Part t 
ou have 
tributed 


have 
i) Elementary 
b) Junior High 


H 


16, 17; while under procedures were 
treated the remainder, 6, 7, 8, 9, and 15. 


ORGANIZATION PROBLEMS 
The problem of organizing safety 
education varied, but there were strong 
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11. Do Safety Patrols direct vehicular 


traffic ? 
(a) In Street 

(b) From Curbing: 
Do you have Safety Patrols 
vised 


super 


(a) Local Police Departme 


(b) Local School Departme 
(c) Private Agency: 

Do Safety Patrols 

signia 


wear sol 


14. Do you permit commercial 
material to be used 


lassroor 
i Teachers 


Pupils 
ou have 


dism al times 


Elementary Schools 
High 


Schools 


High 


mS receive 


senior Schools 
instruction 
regarding 

Streets at inters 


schools 
Crossing 
tions 


Playing in the streets 


(c) Traffic 
17. Are the 


about 


regulations and signals? 


children cautioned 
before each dismissal 


primary 
oatety 


18. Do you have a system of collecting 


and investigating reports é 


school accidents? 

Any additional information that you may 
be able to give us regarding Safety Educatior 
such as, monographs, bulletins, reports, typ: 
of visual material and study wil 
be greatly appreciated, and any 
growing your 
welcomed 

In requesting this 
the encroachment on your time and 
and we shall be very glad to forwa 
completed study 


courses ol 


out of experience 


information 


Very truly yours, 
Joun P. SULLIVAN 
Supervisor of Health & Safet 


indications that the importance of th! 
problem was recognized and that at- 
tempts were being made to meet 1! 
Course of Study in Safety Instru 
tions—In compiling the replies received 
from the 75 cities in answer to the ques 


nt 
Check) N 
1. Have you a e of stud b) a 
tior D | Pol ‘ 
Safet 
nite time allotment the hoe 
Do pu 
5 d ation ! 
(a) t 
Law 
teac 
By i Sch 
' b) By Police Department 
| By Private Ager 
y 8. D vou have Auto ( ) Seni 
High Schoo 
uu have tudent Safe ( 
Senior 


SAFETY EDUCATION 


tion “ Have you a Course of Study? 
‘+ was found that 89 per cent of the 
<chool systems had either an individual 
safety education course of study or one 
which was an integral part of their 
program. It was 


health education 


further found that 51 per cent had a 
unified independent safety education 


course 
[hese figures indicate the growing 
ecognition of the place of safety in the 
rriculum; yet there seems to be a 
fairly large percentage whose safety 
irses are Of a tentative nature, sug- 
that this phase of education 
needs more consideration in some sec- 
From the data submitted and 
a further study it would appear 
elementary safety courses for 
crades | to 6 are well advanced: that 
those for the junior high school (grades 
7 to 9) are in the developing stage; 
that very little has been done in the 
senior high school field. 
lf the final test of learning is the 
ergence of appropriate conduct, then 
the teacher of upper as well as lower 
grades Should have some outlines of the 
general attitudes, the finer apprecia- 
tions, the important concepts and mean- 
ings, which they wish to secure as part 
| the results of the safety program. 
Not until such time as there is a 
urse of study scientifically 
structed for all grades can we expect 
unified, graded, and progressive plan 
instruction and training in safety. 
School administrators must face the fact 
that if they give guidance to teachers 
all phases of the curriculum except 
salety, it will undoubtedly occupy a 
orrespondingly minor position in the 
minds of the pupils as well as the 
teaching force. Teachers are entitled 
‘o as much guidance in safety teaching 
as in the teaching of other subjects. If 
safety teaching and training are among 
the objectives of education, then the 
ourse of study is an important vehicle. 
lime Allotment—In_ studying the 


con- 
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problem of time allotment for safety 
education the widest diversity was no- 
ticed—only 36 per cent of the cities 
answering recording a definite time al- 
lotment for the study of safety. 

From the additional information 
sent by many cities it may be said that 
the majority of school systems in the 
country are at present combining the 
study of safety with other subjects in 
the program. However, many are now 
planning a course of study with the in- 
tention of including it in the curriculum 
with a definite time allotment. This 
is an interesting highlight in view of 
the statement often heard that no more 
time can be given for new work. It 
shows definitely that school adminis- 
trators have given and are giving this 
new movement careful consideration 
and feel that it is worthy of a definite 
time allotment in the development of 
their curriculum. 

Safety, a Part of Health—That 
safety is an important factor in the con- 
servation of child life cannot be denied. 
Reputable tabulations have statistically 
proved that accidents are responsible 
for more deaths than any single disease 
of childhood and, limiting ourselves to 
children of school age, i.c., 5 to 15 
years of age, accidents are responsible 
for 1 out of every 5 deaths. Quoting 
from Dr. Herbert Stack, we find our 
justification for those cities which have 
made safety a part of their health or 
physical education program: 
question the fact that 


place in the 
Educators 


No one will safety 
education has an 
school curriculum 
erally agree that health and safety are basi 
and secondary 
have a 


important 
today gen- 
objectives in the elementary 
schools; for of what avail is it to 
youngster learn the fundamental truths and 
the subjects of the school if he loses his 
health or even his life, or is seriously injured 
in childhood ? 


In view of the above quoted state- 
ment, we find that the cities answering 
from the various geographical divisions 
must have adopted this attitude. In 
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stating that these cities combine safety 
education with either health or physical 
intend to convey 
the impression that the treatment of 
this subject is stereotyped to any de- 
gree; rather, it seems as if the presenta- 
tion of the subject varies with the cities 
and their teaching staff. 

Reports on School Accidents—We 
found that the collection and investiga- 
tion of reports on school accidents has 
become a highly systematized part of 
the safety program in 60 per cent of 
the cities. Although this procedure was 
mentioned in two-thirds of the 
answering, it is doubtful whether any 
5 cities returning answers go about the 
cataloguing of the returns in the same 
manner. 

It was interesting to note that those 
cities which listed a collecting and in- 


education, we do not 


cities 


vestigating accident unit as an integral 
part of their safety program were among 
the largest cities in the country. 

Safety Patrols—-The safety patrol is 
the most universal phase of the safety 
program carried the 
In compiling 
the returns it was found that of the 7 
cities contacted, 89 per cent were af- 
firmative in their reply to the question 
“Are Safety Patrols in Use? ” 

The value of school safety patrols is 
everywhere recognized by authorities 
and prominent educators. In_ fact, 
through the medium of a congressional 
committee this movement was given 
national recognition by means of an 
unqualified endorsement. When Presi- 
dent Roosevelt, in May, 1936, ad- 
dressed the school safety patrols con- 
vention held at Washington, D. C., he 
stated: 


on in school 


systems of the country. 


5 


The future belongs to youth, and whep 
youth voluntarily 
like yours, for the 
munity, I, for 
confident in 


activities 
the entire com 
more 


assumes helpful 
benefit of 
feel 
regard to the 


one, ever so much 


future 
There are many benefits which have 
been derived from these patrols. The 
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first benefit, of course, is the pl 
of the pupils. Moreover, the « 
the patrols on the character 
ment of the pupil is an import 
tor. Many cities have found tha 
patrols stimulate the backwar 
One western city has included 
patrols boys who have been 
children” to the police. 
proved to be an excellent idea 
city as these boys have develop 
spirit of good citizenship an: 
ceased to be troublesome.  T! 
jority of the cities, however, 
very high standards in both c! 
and scholarship for membershi 
patrols. 

It has been found that kn 
theory of a subject is not alw 
the application 
theory. Therefore teaching 
through the patrols is teach 
practice of a theory. 

Schools Having Safety Pe 
studying the disbursement 
patrols in the various school 
our study showed that 83 pe 
the 75 cities answering had 
patrols in the elementary sch 
per cent in the junior high scho 
41 per cent in the senior high 

From the above it may be sate 
cluded that the majority of citi 
found the patrols a necessity 
elementary schools, desirable 
well-being of the pupils in juni 
school, and helpful to the seni 
schools. 

Supervision of Patrols—The 
of the country are all organiz 
somewhat the same plan. The 
however, supervised in various W 

It is impossible to give an a 
estimate of those cities using th 
ance of the police, school depar' 
and private agencies in the sup¢ 
of their safety patrols as 17 per « 
the cities were unable themselves | 
swer the question on supervision. 
may be due to the fact that many 


knowing of 


SAFETY EDUCATION 


ire not under the immediate 
m of the board of education, 
1andled by the principals of the 
| districts or schools. It is 
eable that the majority of the 
itrols in the cities are super- 
their local school departments 
iny of the patrols are directed 
local police department, and a 
all percentage by private 

Some cities find it beneficial 
ie police department assist the 
| their patrol work, while other 
ve their school departments 
1e entire patrol program. 

of Patrols—The duties of the 
f the cities are uniform in 

purpose is the protection of 
s while en route to and from 
Some cities also favor a patrol 


he school and on recreation 


A large number of cities have 
r monitor system in the school 


uties in the directing of the ve- 
trafic among the cities vary. 
jority of the cities which state 
not allow the directing of ve- 
traffic by members of the patrol, 
object to the patrol member 
hand to warn motorists ap- 
¢ a group of children who are 
the street if he remains on the 
Chey do not consider that this 
is directing or controlling the 
but merely calling his atten- 
his obligation under the law to 
the rights and safety of 
ians at crosswalks. 
shown that 31 per cent of the 
permit their patrols to direct 
irom the curb. This is found by 
of the cities to be the most de- 
way in which to assure a safe 
for the children. 
the cities having safety patrols, 
cent allow patrol members to 
| vehicular traffic in the street. 
a fairly large per cent 
the fact that this is gen- 
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erally thought to be a poor practice. 

Insignias—Of those in cities having 
safety patrols, 83 per cent wear in- 
signias. The majority wear the Sam 
Brown belts while some wear arm bands 
signifying their membership the 
patrol. 

The use of whistles, flags, sticks, 
and stop signs by the cities varies. A 
majority of the cities absolutely forbid 
the use of any object in the hand, while 
a few allow their use to aid in patrol 
work. 

In some instances private organiza- 
tions supply the school patrols with 
slickers, rain capes or water-proof 
ponchos, and hats. One northeastern 
city believes that these ponchos and 
hats are an absolute necessity to the 
patrol boys on stormy days as accidents 
are much more likely to happen during 
stormy weather when visibility is low. 

Conclusion on Safety Patrols—From 
the statistics gathered it may be said 
that the safety patrols are of the ut- 
most importance. They have been 
tested and proved to be a decided 
benefit; first, to the community, in the 
saving of thousands of lives; second, 
to the youth, in character 
and third, in the training of youth i 
safety, so that the future, of which ther 
shall be a part, will be years of security 
with freedom from the hazardous con- 
ditions existing today. 


SUPERVISION 

The policies pursued by the 
sending replies regarding the super- 
vision of safety education varied. The 
statistical compilations show that of all 
the cities included in this survey, 47 
per cent have their safety program 
supervised. 

It has been the 
prominent educators throughout the 
country that safety education super- 
vision is vital to the complete ful- 
fillment of the program. Dr. Herbert 
J. Stack of Columbia University pro- 


cities 


contention of 
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posed the question, ‘* Who shall direct 
the safety education of the public 
schools? Shall it be the Police Depart- 
ment, the local Safety Council, the 
Board of Public Utilities, the various 
chambers of commerce or other civic 
agencies?’ Dr. Stack stated that his 
personal belief was that the direction 
and control of school safety activities in 
their entirety should be within the 
hands of the independent school ad- 
ministrations. Of course, the assistance 
of other agencies is acceptable, but the 
responsibility for the organization of 
the curriculum and the supervisory 
activities should be entirely in the 
hands of the superintendents and 
directors. He further stated that the 
best safety programs were those or- 
ganized in cities where the superin- 
tendent designated the director of 
health or physical education as super- 
visor of safety. Justifying this state- 
ment he said: 


For without the codrdination that this de- 
partment can help provide through its trained 
teachers, the safety program is likely to suffer 
No program can be effective unless it is well 
organized with responsible teachers to carry 


it out 


Further additional information as it 
was compiled revealed much data on 
safety education programs and _ their 
supervision in the American school 
system that was interesting and worth 
However, the variety of prac- 
to the conclusion 
for 


while. 
tices discovered leads 
that uniformity is 
permanent gain along these lines. 

It should not be a part of this new 
program to call into being additions 
which would still further bear down 
upon a civic unit already so costly as 
the school system, rather, it should be 
through the changing of educational 
attitude and_ the and 
utilization of already existing agencies 
that the school safety work should be 


more necessary 


coordination 


made more effective. 
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POLICIES 

The policies pursued in all cities send. 
ing replies proved interesting and 
enlightening. It is quite evident tha 
the outstanding need is a philosophy o/ 
safety education. With the accepted 
principles from such a philosophy the 
movement would have a guide to steer 
it through its youthful stage of de. 
velopment. Activities, content, and de- 
vices would then be tested by approved 
standards, and not alone by the trial- 
and-error method. This problem pre- 
sents another possibility for 
research worker to contribute 
safety education movement. 

Safety Education Compulsory—sSta- 
tistical compilations show that 49 per 
cent of the cities in the study have 
safety education as a requirement either 
by state law or local regulations, with 
approximately 13 per cent having a 
compulsory feature in both state law 
and local school regulations. On the 
other hand, 29 per cent have only a 
local compulsory requirement, while 7 
per cent work only under the required 
state law. 

In answering the questionnaire, some 
of the cities stated that although the, 
have no compulsory requirement in 
either the state law or local school 
regulation regarding the teaching ot 
safety, they do encourage instruction 
in safety and have it given in thei! 
schor Is. 

Our study showed that nearly half 
the cities contacted considered safet' 
education absolutely essential to the 
welfare of the pupil. This fact 1s 
emphasized by the compulsory feature 
in both and local regulatior 
This per cent may even be considered 
greater as many cities not reportin; 


some 
to the 


state 


compulsory requirement included 
study of safety in their curriculum 
Use of Commercial Safety Materia 
Statistics showed that 65 per cent 
the cities authorized the use of co! 
mercial material in the classroom. How- 


n- 


SAFETY EDUCATION 


ever, only one of the 75 cities permitted 
this material to be given to the pupils 
to aid them in their study of safety. 
In 32 per cent it was the right of the 
teache + alone to use commercial ma- 
terial while both the teacher and pupil 
are permitted to use commercial ma- 
terial in another 32 per cent of the 
cities. 

[he policies of the cities varied re- 
varding the use of commercial ma- 
One New England city will 
the use of commercial material 
onlv if it does not “savor of adver- 
tising, while another school system 
authorizes the use of American Auto- 
mobile Association and National Safety 
Council material as these groups are 
non-dividend paying organizations.”’ 
One school system in the north central 
section permits the use of commercial 
material only after it has been ap- 
proved by the board of education. A 
southern city uses all commercial ma- 
terial with the name of the company 
deleted while a western city issues to its 
principals and teachers each month a 
“safety kit”? which contains various 
booklets, pamphlets, and posters on 


terial 
allow 


highway safety. 

In answering this question many 
cities answered in the affirmative with 
that the material must 
not be of an advertising nature. It 
said, therefore, that the 
majority of cities do use commercial 
which is of value in the 
safety education field, but which does 


the restriction 
may be 
material 
ot advertise a product. 


Special Safety Instruction—lt 
lound on studying the compiled returns 


was 


that instructions on crossing streets, 
ving in streets, traffic and signal 
regulations were given in 87 per cent 
this The 
instructions the 


ol the cities in survey. 
yvave 


schools on all these subjects, while 


majority 


some gave instructions in just crossing 
streets and playing in streets, while a 
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few conducted a course in only traffic 
and signal regulations. 

These figures show that the majority 
of the school systems realize the im- 
portance of these three phases of safety 
education and include them as special 
topics in safety. 

Primary Children Cautioned at Each 
Dismissal—From the statistics gathered 
it was found that 54 per cent of the 
75 cities made it a practice to caution 
their primary children before each dis- 
missal. 

It is interesting to note that while 
some cities believe the younger children 
should be cautioned at each dismissal, 
others do not think it necessary because 
a well organized safety program with 
a definite time allotment is included in 
their curriculum. 


PROCEDURE 

The procedures used throughout were 
fairly uniform. But here again the 
schools should be guided by research 
and a sound philosophy. 

Police Assigned for School Safety 
Work—It was found that police were 
assigned to school safety work in 77 
per cent of the 75 cities contacted. A 
full-time schedule was listed in 28 per 
cent and part-time in 49 per cent. 

The facilities of the police depart- 
ment are utilized by many of the cities 


in various ways. Those not assisted by 
the police in their safety talks and 
demonstrations receive the codperation 
of the police in the safety patrol work 
and in the direction of school dismissal 
traffic. 

The work of the police department 


coéperating with the school depart- 
ment is many-fold in its benefits. The 
police department can render invalu- 
able safety education 
through their years of experience, by 
their badge of authority—not in the 
the sense of 


assistance to 


sense of coercion, but in 
prestige—and by the special training 
in safety work that many of these 
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officers receive. The statistics quoted 


show that the police departments are a 
recognized asset in aiding in the cause 
of school safety work. 
Police Protection at Dismissal Time 
Police protection of the school chil- 


dren at dismissal time was found to 
exist in 82 per cent of the cities. Of 
this percentage the majority stated that 
protection was given only at dangerous 
crossings. The elementary, junior high, 
and senior high schools have police on 
duty at dismissal time in 49 per cent 
of the cities, while 12 per cént had it 
just for the elementary and junior high 
schools; and 20 per had it for 
their elementary schools. 

This study might well raise the ques- 


cent 


tion as to how any city can get along 
without police protection at dismissal 
time. 
no such protection since the formation 
of student patrols. It may be too that 
many cities not reporting here have well 


For instance, one city reports 


organized patrol systems and may noi 
to police 
supervise dis- 


deem it necessary 


to 


request 
assistance school 
missals. 

Accident data distributed to teachers 

Our study revealed that in the school 
systems of 68 of the 
studied, accident data were distributed 
to The school department 
furnished of all school 
the police department of all city 


per cent cities 
teachers. 
records acci- 
dents: 
accidents; and private agencies of acci- 
of all Approxi- 
mately 12 per cent of the cities col- 
from all 

school 


dents descriptions. 
information 
available that is, 
records, home accidents, police records, 
and records of private agencies; while 
school officials with the aid of the police 
department furnished data in 5 per cent 


lected accident 


sources 


of the cities. 
the school officials in distributing acci- 


Private agencies assisted 


dent information in 6 per cent of the 
cities, while police accident data, only, 
are distributed in 6 cent of the 
cities’ school systems; private agencies 


per 
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furnish all accident information jpn 
per cent of the cities. Approximatel 
28 per cent of the cities send to their 
teachers only accident material regard. 
ing school accidents furnished by the 
school officials. 

From the comments made on the 
questionnaire and from additional in. 
formation it is noticeable that many oj 
the cities which use only school acci- 
dent data tell us that they do, however, 
use material furnished by the different 
state or city departments, such as th 
department of public safety 
state highway department. 

Auto Clubs in Senior High Sch 
Auto clubs in senior high schoo! 
organized in 43 per cent of th: 
contacted. An extensive course j 
driving was found to be given in 
all schools that have auto clubs 
cities do not have clubs but do ir 
driving courses in the curriculun 

Therefore, it would seem tha 
clubs in senior high schools would b 
of great value inasmuch as these 
are the future operators of vehicles 
a training in the proper way to |! 
the accident rate 


lude 


pupils 
ind 
andl 
a car would reduce 
in the years to come. 

Student Safety Councils or C\ 
Of the 75 cities, it was found that 
per conducted — student 
councils or clubs their 
systems, and of these 16 per cent 
that they had safety councils but 
in scattered schools. 

Through these councils the st 
is given the opportunity to see 
solve problems that occur in his 
life. The working out of actual | 
lems through organized activities n 
the student keener and more alert 
existing conditions. 

Organizations—From the 
information sent to us, it was found 
the majority of cities with well o1 
ized safety councils have as their main 
objective the prevention of accidents b) 
the removal of the causes. The tirst 


cent 
in 


additi 


ll 
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-en toward this goal was the 
tion of a set of “Safety Laws ” 
, the conduct of students. The 
ration of these laws is then 
to consideration. The follow- 
edure is used by many of the 


step 
I 


forn 


ibjectives of the Safety Council are 
it a meeting of the faculty. 
ilty representative is appointed. 
bjectives of the Council are pre- 
1 meeting of the student body. 
sentatives are elected from each 
(usually two). 
representatives meet with the 
mber for discussion of objectives 
luties of committees. 
ting of the representatives is held 
tion of officers and the drawing up 
tion of a constitution. 
ting of the representatives is again 
e purpose of putting the constitu- 
ect and to appoint committees and 
the specific duties of each com- 
members. 


elected representatives are ac- 
bers of the council and other 
are called associate members. 
of this is to stimulate 
ind to unite the entire school 


T 
| 


mmon Cause, 
The duties of the council are 
The committees appointed 
tudies of the different types of 
es and observe traffic conditions 
hallways and on the stairways 
dismissals. The reports are 
) the faculty representative who 
them under advisement. If the 
endations are accepted an at- 
is made to adjust the situation. 
is been found by some cities that 
st results are obtained when the 
ire organized by schools and not 
lual grades. A club organized 
ntrolled by the pupils themselves 
supervision was found to produce 
est results, and the cities hav- 
e councils are very enthusiastic 
the results which they have 

ed. 


RESULTS 

The rapid growth of safety education 
in the school systems of the United 
States is apparent. Not one city in- 
cluded in this survey shows a total lack 
of interest in saiety education, whether 
of a formal or informal nature. It is 
noticeable that where the percentage 
is low in either separate or combined 
courses of study in safety, the per- 
centage is high for activities such as 
councils, safety patrols, and auto clubs. 

A separate course of study is being 
used in 51 per cent of the cities. 
Although 38 per cent state that they 
have no separate course of study in 
safety instruction, they do_ include 
safety in their health education pro- 
gram. Therefore, it may be safely 
said that 89 per cent are interested in 
safety instruction. 

It was further shown that safety edu- 
cation is favored when approximately 
one-half of the cities reported safety 
education compulsory either by state 
law or local regulation. 

A person was assigned to supervise 
safety programs in 47 per cent of the 
cities. The title of the person in 
charge varied in some instances. In 
one he was known as the Safety En- 
gineer; in another he was called the 
Director of Safety; one listed a 
Director of Physical Education and 
Safety; but the majority were listed as 
Directors of Health and Safety Edu- 
cation. 

A definite time 
study of safety was given in only 36 per 
cent of the cities. It is interesting to 
note that a majority of the 51 per cent 
reporting a definite course of study 
assigned definite time allotment in their 
curriculum for safety instruction. 

A vast majority have organized 
safety patrols which are conducted in 
the elementary, junior high and senior 
high schools. The patrols are super- 
vised for the most part by the school 


allotment for the 
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departments and police departments; 
a few cities being assisted by private 
agencies. Simple insignias are used by 
the safety patrols in the majority of 
these. 

It is that many of 
the school departments of the cities 


also noticeable 
which have a system of collecting and 
investigating school accidents also dis- 
tribute to their teachers data of 
dents occurring outside of schools. 


accl- 


The use of commercial safety ma- 
terial in the classrooms of the schools 
varies, the majority of the cities allow- 
ing its use but with restrictions. 

Special instruction in crossing streets 
at intersections, playing in the streets, 
traffic and signal regulations, is given 
in most of the cities, with only a very 
small percentage feeling that this in- 
struction is not 

A little more than half of the cities 
concerned, it was found, cautioned their 


necessary. 
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primary school children at the end oj 
each session, while the remainder relied 
on the police protection at dismissal 
time. 

Safety councils, auto clubs, schoo! 
patrols and other activities are carried 
on by many cities. In 35 per cent all 
three types of activities are encouraged 
It is interesting to note that some that 
do not have safety patrols have safet 
councils or clubs. 

The police have contributed thei 
the 
Some have them part tim 
and others full time. 

These facts on safety reveal that the 
school authorities of the country ar 
mindful that the preservation of life is 
an obligation and duty which they must 
meet and discharge to the best of their 
ability. It has shown through 
the returns by the 75 cities just how 
this obligation has been met. 


services to most of cities’ safety 


programs. 


been 


Sioux Sanatorium Opened 


HE Sioux Sanatorium was recently 
completed at Rapid City, S. C. 
This $272,000 government institution 
for the Sioux Indians was formerly the 


site of an Indian school. 


Arthur Joseph Wheeler, M.D., super- 
intendent of the Albuquerque Indian 
Sanatorium of Albuquerque, has been 
appointed superintendent of the new 
sanatorium. 


Registration and Approval of Public 
Health Laboratories as Carried 


on in Connecticut’ 
FRIEND LEE MICKLE, Sc.D., F.A.P.H.A. 


Director of Laboratories, Connecticut State Department of 
Health, Hartford, Conn. 


/J1TH so many public health ac- 
tivities resting upon the ground- 

rk of laboratory findings there exists 
eed for official control over labora- 
ries where daily are carried on 
examinations of body fluids and ex- 
chemical 
and 


retions, bacteriological or 
nalyses of milk, frozen desserts 
ik products, or tests of water or 
sewage. Unfortunately, it is not diffi- 
lt to call to mind public health labo- 
itories where the quality of work car- 
ied on might be improved by the right 
ind of guidance. It may be profitable 
to review briefly some procedures and 
standards under which the quality of 
work in laboratories has been improved 
through supervision. Any suggestions 
will be offered with a full 
ealization that conditions vary widely 


presented 


n different localities. It is a safe as- 
that a set of procedures 
lollowed with some measure of success 

one state could not possibly be suc- 
esstul in another without special adap- 
ition to the new locale. The principles 
ire applicable to all sections of the 


sumption 


Intry, 


Without general oversight from some 
cial control agency there is no ques- 


I aboratory section of the 
Health Association at the 
Boston, Mass., January 27, 1938 


before the 
etts Public 
Meeting 


tion that results will at times come 
forth from public health laboratories 
that may not only cause real annoyance 
to individuals concerned but that may 
seriously interfere with progress in pub- 
lic health, mar the good work of the 
physician and the health officer, and 
surely exert an adverse effect upon the 
health of the citizen if not, in the ex- 
treme instance, cut short his life. Where 
is the public health official who has not 
experienced embarrassment in attempt- 
ing to explain conflicting laboratory 
findings on similar specimens examined 
in different laboratories! It is illumi- 
nating that in Connecticut the annoy- 
ances and losses of money caused to the 
milk industry by the analyses and in- 
terpretations from unsupervised labora- 
private and public—became so 
serious two that the 
industry itself, independent of the state 


tories 
decades ago 
control agencies, sponsored the passage 
of legislation that since then has re- 
quired approval of dairy laboratories 
and the licensing of all personnel. 
There are reasons for un- 
reliable reports from laboratories. The 
shyster who deliberately falsifies his 
findings for the benefit of his client has 
seemed to be much more of a rarity, 
even in the state that has won the 
sobriquet of “ the Nutmeg State,’ than 


several 
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might be expected. Far more fre- 
quently encountered is the well inten- 
tioned person with a partial lack of 
training and experience who considers 
himself capable of making, and report- 


ing to the public, examinations for + 


infectious agents in body fluids, tests 
on dairy products, analyses of water or 
sewage, or other laboratory determina- 


tions. Too often even the college 
graduate with very little training 


in bacteriology, chemistry, or public 
health, and sometimes with no real ex- 
perience, will attempt to carry on labo- 
ratory work and make interpretations 
of findings that would not be attempted 
by the expert with years of practice to 
his credit. The failure to use proper 
apparatus and the improper use of even 
the best of equipment are frequent 
unreliable De- 
pendence upon obsolete technics and 


causes of results. 
methods not generally accepted may 
lead to findings. Many 
of the causes of unreliable reports may 
be favorably influenced by supervision. 

Early in this discussion it should be 
emphasized that official supervision is 
not per se a panacea for all the ills of 
unsatisfactory laboratories. To be 
effective a system of control must be 
carefully planned and efficiently carried 
on. By themselves, authority and in- 
spection will never produce some 
dreamed-of utopia. The trained 
laboratory expert, whether supervised 
or not, has to be constantly on guard 


troublesome 


best 


against the many pitfalls that beset the 
laboratory worker who tries to do a 
No one can do a perfect 
At times even the 


perfect job. 
job all of the time. 
well trained laboratory worker may 
become Usually the person 
who performs laboratory tests inaccu- 
rately or who makes misleading inter- 
pretations from his findings is a 
reasonably honest individual striving to 
the best of his ability to earn a living 
by putting to use what training he has 
been able to secure. All too often the 


careless. 
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partially trained laboratory  worke; 
succumbs to the temptation to mak 
tests for which his experience or educa. 
tional background is inadequate. Ther 
still can be found poor laboratories jp 
those states where approval is in fore 
and the well trained laboratory worke; 
will occasionally make errors no matter 
how closely supervised. But these ar 
the exceptions which emphasize th 
rule. 

To bring about improvement under 
the conditions existing generally i 
public health laboratories, supervisior 
must have as handmaidens education 
and cooperative effort. The 
vising official who would be successful 
in improving quality of work must 
bring to his task interest in his work 
and a spirit of codperation toward thos 
with whom he works, and he must t 
considerable extent be an educat 
a tutor. Regardless of the auth 
represents, he must be friend, f 
worker, teacher, and diplomat fa 
than. he is inspector. Success! 
do these things he must be a traine 
and experienced public health 
tory man connected with some organ 
zation officially recognized for the e1 
forcement of health legislation. 
not without reason that the state di 
partment of health has almost w 
versally throughout the country 
the repository for laboratory supe! 
vision. It is essential that in t! 
proving of public health laboratories 
the state work in codperation with th 
local health officer or local health dé 
partment. The state health depart 
ment has, or should have, an organiza- 
tion already perfected for dealing with 
local health interests. Neither in som 
other state control group nor in 
ganization national in scope can 
hoped to develop the flexibility | 
sary for adapting approval to local 
health conditions so easily or so well 
as it can be built up in the alread 
functioning state health department 


super- 
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With trained and experienced labora- 
rts on its staff, with con- 
always available on the epi- 
demiological aspects and the water and 
milk and other problems, and particu- 
larly with a public health council or 
board ilready constituted for keeping 
regulations and rules within proper 
bounds, the health department appears 
to be the logically supervisory agency. 

It is not that an officially designated 
body will be enabled to improve the 
quality of work in local laboratories by 
some magic show of policing authority. 
Rather will results be accomplished by 
restraint in the use of a potential power 


tory ¢ 


sultal 


held in reserve for the very occasional 
instance where coercion is needed. The 
wer to revoke approval that has been 
d furnishes a handy correctional 
ve and provides opportunity to 


rough investigation in the in- 

frequent instance when it is necessary, 

is rather through educational 

nd codperation extended to local 

ries over long periods of time 

1 manner not at all magical the 

of the work can be made to im- 

prove in both the good and_ the 

mediocre laboratory while the bad labo- 

ratory may solve its difficulties by 

passing out of existence. Through su- 

pervision, methods and procedures in 

Wit separated laboratories may be 

and research and_ incentive 

stimulated. Slow moving constructive 

ellort will do what magic cannot 
ICC plish, 


rNERAL OR SPECIFIC APPROVAL 
Laboratory approval may be a sort 
ol blanket approval extended to a labo- 
ratory after inspection of the equip- 
ment and investigation of the quali- 
ns Of the personnel or the person 
arge to cover any and all work 

nay be done. On the other hand, 
entirely feasible to limit approval 
specific list of tests and to insist 

that the results of no examination not 


on the list be used or published until 
approval has been extended to cover 
that test. Blanket approval is beset 
with difficulties chiefly because the per- 
son in charge of a laboratory may be 
capable of making certain tests and yet 
be incapable of making or interpreting 
the results of some other determination. 
For example, many well trained chem- 
ists may not have the background of 
training to make and interpret properly 
rather simple bacteriological tests. 
Limited approval for specific lines of 
work is more generally in vogue and 
more to be recommended than is un- 
qualified approval. 


LAWS AND REGULATIONS 
Prerequisites for official control of 
laboratory work, in whatever field, are 
law and regulation. A law may be 
either simple or involved. An example 
of the former is a statute requiring 
merely that any laboratory making 
specified examinations be either regis- 
tered with or approved by the official 
control agency. <A law requiring ap- 
proval of every laboratory if it is to 
exist may work hardships upon an in- 
dividual or a corporation, and a law 
providing alone for registration is not 
to be recommended; but when com- 
pulsory registration of all public health 
laboratories is combined with provision 
for approval of those laboratories meet- 
ing specified standards for high-grade 
work then registration becomes merely 
a sort of notice to the state and its 
citizens that a laboratory is being con- 
ducted at a stated location, while those 
laboratories meeting established stand- 
ards enjoy the benefits that accompany 
official sanction. Under such legislative 
enactment no great amount of control 
is exerted over the registered laboratory 
—at least until the quality of work 
in a specific instance is so poor as to 
occasion serious complaint demanding 
investigation—but there is established 
a complete directory of laboratories 
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carrying on every phase of health work. 
Supervision is exercised only over the 
laboratory that has applied for and 
received approval. The public becomes 
educated to demand the services of the 
laboratory that can qualify under the 
law. Although the poor laboratory may 
become labelled as such by inference it 
is not legislated out of existence. 
Under most 
sirable to have the law as simple and 
brief as is consistent with rather broad 
powers, and preferably to have it pro- 
vide full authority for the approving 
agency to promulgate rules, require- 
ments, and standards upon which ap- 
Power of revoca- 


circumstances it is de- 


proval shall be based. 
tion of approval for cause should be 
provided in the law, and the approving 
agency should be given full powers to 
make check 
desirable to determine at any time the 
accuracy of methods followed or the 
ability of the person in charge to report 
on any particular test. 
General provisions for enforcing the 
law in Connecticut are in the form of 
departmental 


tests or investigations 


or interpret 


sanitary code regulations: 
rules provide detailed procedures. With 
provisions made for enactment of a 
code and promulgation of regulations, 
the law itself may be concise yet com- 
prehensive. 

All types of public health labora- 
tories should under the law be required 
to register, including those in city de- 
partments of health, educational 
institutions, in hospitals, in milk plants, 


in 


and those laboratories operated com- 
mercially or privately for profit. If 
registration of all laboratories is not 
required, the law may later be tound 


to contain embarrassing loopholes. Ex- 


perience has not revealed objection on 
the part of old established educational 
institutions and hospitals to register 
annually, and most apply for approval 
because usually there is no difficulty in 
meeting the requirements. This tends 
to strengthen and give broad scope to 
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the activity and helps to maintain high 
standards. 

The limiting of approval to apply 
only to those tests where the resy}j: 
will be published or “ used” for {hy 
purposes of diagnosis of communicab; 
disease or release from quarantine or as 
the basis of an opinion of sanitary 
quality or one that involves the publi 
health, found have ad- 
vantages. Under a law into which tha 
provision is embodied a 
operated by a milk plant for the ex. 


has been to 


laboratory 


amination of samples of the firm’s ow 
and of 
would be exempted 
Thus the law would 
the private business of an_ individual 
or a firm. The laboratory techniciai 
at a milk plant might even become it 
terested in testing the products of con 
petitors and could legally do so under 
this type of law without applying fo 
approval unless the results were pub 
lished some of them “used” by 
salesmen in some other way such 
that the 
petitors might be affected or unless the 
products of the firm were advertised ot 
the basis of the _ findings_ obtained 
Should the results be used in such 
fashion it is evident the requirement ot 
approval should apply. The situatior 
is similar in respect to the water 01 
sewage laboratory or regarding the phy 
sician who examines specimens in his 
own practice or the private sanitariun 
or institution making certain routine 
cultures examinations of smeared 
preparations collected from 
remaining more or less permanently i 
the institution. 


pre ducers’ 
from 
not 


product supplies 
approval 


intrude int 


or 
or 
interests of com- 


sales or 


or 
pal rents 


HOUSING AND QUARTERS 
It is rather universally considered 
that adequate housing for the labora 
tory should be made a prerequisite fo! 
approval. Reasonably reliable exami- 
nations even of a bacteriological char- 
acter can be carried on in fairly crude 
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if the rooms are decently 
clean. For that reason standards for 
housing should not be set too high. 
Vet in this day and age it is certainly 
not going too far to require clean, com- 
jortable, fairly commodious, and well 
lishted working quarters without in- 
volving undue expense. Regulations 
hould be sufficiently flexible to allow 
mmon sense and good judgment 
approving official a reasonably 
de range of play. Requirements 
uld be designed to encourage im- 
ovement in the housing of labora- 


quarters 


EQUIPMENT AND SUPPLIES 

In a system for the control of labo- 
atories provision should be made for 
requiring the use of standard equip- 
ent. It may be sufficient merely to 
require that apparatus be complete and 
n good order at all times as considered 
necessary for making each determina- 
tion, examination, or analysis accord- 
ing to the method which the person 
in charge has agreed to follow. Such 

requirement allows the control 
ficial enough leeway to meet special 
situations and yet gives him the neces- 
sary authority for insisting that stand- 
ard supplies be used. Inspection 
should be provided to determine at 
reasonable intervals that the several 
kinds of apparatus in use are main- 
tained adequate for any _ increasing 
volume or changing lines of work and 
that all equipment is kept clean and 
in good condition. It is surprising how 
lar afield in using broken and worn-out 
equipment well trained laboratory 
technicians—and for that matter even 
directors of laboratories—will allow 
themselves to go where there is no 
supervision. Regardless of your or my 
pinion of the value of a particular 
laboratory test we would be agreed that 
the test had better be left undone than 
(0 be poorly or indifferently made be- 
cause of poor equipment. Inspection 


should be and can be so planned and 
carried out as to eliminate bad appa- 
ratus and promote the use of good 
standard equipment, supplies, and 
reagents. 


METHODS AND PROCEDURES 
The value of the work done in a labo- 
ratory usually is more a function of the 
method or procedures followed and of 
the accuracy and _ intelligence with 
which they are adhered to than it is a 
function of the housing and equip- 
ment. It is desirable there be definite 
agreement on the part of the person 
in charge of a laboratory before ap- 
proval is extended that any test or 
analysis will be made strictly in ac- 
cordance with specified methods. These 
may be the standard methods of the 
American Public Health Association, 
the Association of Official Agricultural 
Chemists, or another similar organiza- 
tion, or it may be preferable to specify 
they be the latest edition of the par- 
ticular method approved by the super- 
vising agency, which in turn can be 
made the standard method most widely 
recognized. Standard methods national 
or international in scope may not be 
altogether applicable to local situations 
or quickly amenable to changed con- 
ditions. It is a wise precaution to pro- 
vide authority not only for demanding 
adherence to methods and procedures 
drafted by the regulating authority but 
also for setting up the machinery to 
modify them from time to time when 
the need arises. 


LICENSING OF PERSONNEL 

In some states the licensing of per- 
sonnel is considered a sufficient safe- 
guard against laboratory work of poor 
quality without any requirements affect- 
ing the laboratory itself; in other places, 
licensing of personnel is merely a pre- 
requisite for approval of the laboratory ; 
in still others, approval is extended 
without the actual issuance of licenses 


| 


1190 


to the personnel. It is sometimes cus- 
tomary to require the applicant for a 
license or a certificate of proficiency 
either to pass an examination or to sub- 
mit credentials from an accredited in- 
stitution of learning which certify that 
certain courses in bacteriology, chem- 
istry, or public health have been com- 
pleted with satisfactory passing grades. 
In one state a person passing an ex- 
amination to do the simpler tests must 
later take a second, or even a third, 
test before receiving a license to make 
other more complicated determinations 
or to take charge of a laboratory. In 
Connecticut the person in charge of an 
approved laboratory must possess cer- 
tain qualifications evidenced by investi- 
gation of credentials or by examination 
conducted by the approving authority. 
Full responsibility for the operation of 
the laboratory is then placed on his 
shoulders and the credentials of the 
other workers are not investigated. The 
qualifications of the heads of labora- 
tories that are merely registered are not 
investigated since no responsibility is 
assumed by the registering authority 
for the quality of the work in those 
laboratories. This is because registra- 
tion is considered merely as notice that 
laboratory tests are being made at that 
particular place without having the en- 
dorsement of the state department of 
health. 
RESPONSIBILITY OF THE 
LABORATORY 

When approval is extended to a labo- 
ratory, the writer believes that some 
person—ordinarily the one in charge 
should be made strictly accountable for 
the accuracy of the work done and for 
the reliability of the interpretations 
issued from the laboratory. Experience 
has indicated that requiring the signa- 
ture before a notary of the person con- 
cerned brings home the seriousness of 
the approval agreement in an effective 
way. 


HEAD OF THE 
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The person in whose name the |abp. 
ratory is approved may be required 
subscribe under oath to such 
signed statement as the following one 


some 


A. I agree that the conduct of the labor 
tory will be strictly in accordance with recog 
nized standards of laboratory ethics and th 
no method or procedure will be followed tha 
does not meet the approval of the certifying 
agency. 

B. I agree that no examination asic 
those listed on my application blank, will 
made without notice being given pron ptly 
writing to the approving agency that 
an examination has been made. | 
that the person in charge I will y 
request furnish the approving agency wit! 
complete description of any method or pr 
cedure followed in making any specified de- 
termination for which approval is extend 

C. I agree to be responsible for th 
and reliability of the findings mad 
person or persons employed in the 
and for any interpretation based 
findings. 

D. 1 that if at any time | 
gaged on a part-time basis I will i 
approving agency of the approximat 
of time given to this position. 

E. I that in the event | 
connection with the laboratory, o1 
to sever it, I will immediately notif 
proving agency in writing and 
certificate of approval; and also tl \ 
notify the approving agency in wrili 
to taking extended leave-of-absenc« 

F. I agree to return, on Decemb 
each year, the certificate of approv 
for the expired year. 


as 


agree 


agree 


COSTS AND FEES 
The question may be asked: 
benefits from registration and approval 
justify the costs involved? — Simila 
questions were doubtless asked whi 
licensing of physicians was an issue be 
fore the public and when other licensing 
and supervisory measures were 
proposed. Upon the extent of the need 
for it should the decision to underta 
the project rest, rather than upon th 
costs that will be entailed. Aside 


Do th 


salaries for clerical work and the cos! 
of certificates and printing, the ie! 
expense will be for time and travel 


He shoul 


the inspector or supervisor. 
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ned and experienced public 
oratory expert and should 
adequate salary. A well 
n can visit several labora- 
day if they are not too 
irated and do a thorough job 
ting. If the health depart- 
he approving agency, a person 
member of the laboratory 
be assigned to this work on 
basis and thus approval be 
with a sort of liaison service 
the department and the local 
cers and the staffs of local 
nd institutions in a way that 
s the cost of supervision and 
tifies the expense. Fees may 
for registration to cover In 
spection but this has 
lone in Connecticut. At least 
srovides state aid to approved 
but need has not been felt 
Connecticut. 


costs, 


UE OF AN APPROVAL SYSTEM 
s there are issued from public 
ratories reports of findings 
inaccurate, and interpretations 
ry tests ranging from 
rely misleading to opinions 

iy upon adversely 
health of the public, shorten 

i citizens, or ruin the reputa- 
ilk producers or other indi- 
Erroneous or fallacious labo- 
ports and conclusions tend to 
confidence of the public in the 
laboratory testing in general. 
isionally unreliable reports are 
me of dishonest attempts to 
Far more often they result 
reless or thoughtless errors on 
of well meaning persons im- 
qualified and experienced to 
nd interpret particular tests. 
even as frequently mistakes oc- 
iuse the analyst has failed to 
an improved and up-to-the- 


con- 


oc casion 
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has used poor equipment, supplies, or 
reagents that have rendered the find- 
ings unreliable. Once in a while an 
experienced person in charge of a busy 
laboratory may base an interpretation 
upon unreliable findings or upon tests 
made by an unqualified or careless 
person. 

If the person in charge of a labora- 
tory is legally required to obtain a cer- 
tificate of approval before reporting any 
test where the results will be used 
published, this step will go far toward 
improving the quality of the work pro- 
viding a well organized system of ap- 
proval and inspection gives opportunity 
year after year for education and 
coéperative effort to function along 
with the regulatory aspects of approval. 
If the laboratory director has agreed 
under oath to surround the work with 
a variety of safeguards, is he not more 
likely to supervise each analysis care- 
fully and to weigh well the conclusions 
based upon the laboratory findings? Re- 
quirements for adequate housing and 
standard equipment, apparatus, and 
reagents are desirable, but even more 
important is provision for determining 
the qualifications of the person in 
charge—either by examination or 
through investigation of credentials— 
before approval is extended. It is like- 
wise important that the person in whose 


name approval is granted be required 
to sign an agreement with the certifying 


agency that specified standards for 
high grade work will be consistently 
maintained and that acceptable methods 
and procedures will be followed. 
Experience in Connecticut indicates 
that under a system of approval labora- 
tories issue fewer conflicting reports 
than formerly and that there are less 
complaints from physicians and pa- 
tients and not so many objections from 
persons whose products are under test. 
Improvement of methods can be se- 


cured by a process of selection of the 
best technics without deadly standardi- 


e procedure that should have been 
ivailable to him or because he 
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zation taking place. Under a system of 
approval, which need not be unduly 
expensive, there is added incentive for 
persons owning and operating labora- 
tories to man them with qualified per- 
sonnel and increased opportunities for 
technicians to demand proper equip- 
ment and supplies with which to work. 
This is bound to lead to service of 
better quality. Research activities can 
be stimulated toward discovery of new 
methods. In several instances a state- 
wide association of laboratory directors 
and technicians has been the outgrowth 
of a system of approval—evidence that 
benefits arise from the system. 

With a carefully planned system of 
laboratory approval in operation it 
should seldom be necessary for the 
vested authority to be exercised, but 
the machinery is set up for preventing 
the bungler or the novice from issuing 
laboratory reports, for supervising the 
shyster laboratory, and for improving 
the quality of work in the laboratory 
where the training or experience of the 


personnel is barely adequate for carry. 
ing on the variety of tests for which 
approval has been extended. With com. 
pulsory registration of all public health 
laboratories with the state health de. 
partment and provision for approval 
of those that meet specified require. 
ments, the state or commonwealth nee 
not interfere in the business, or with 
the livelihood, of any of its citizens 
yet this important public health servic: 
will be placed on a higher plane to th 
benefit of many persons. By means 
of educational efforts and well directed 
publicity the public can be taught | 
expect differences in the service ren- 
dered by the approved laboratory fron 
that to be expected from the one which 
is only registered. It would seem that 
no laboratory should be the worse for 
being under a_ properly conducte 
system of registration and approval, and 
certainly the poor laboratory should be 
improved or show cause to the publi 
why it should continue to prosper 
even to exist. 


{ 
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Development of International Codpera- 
tion Among the Health Authorities 
of the American Republics 


HUGH S. CUMMING, M.D., F.A.P.H.A. 


Surgeon General (Ret.), U. S. Public Health Service; Director 
of the Pan American Sanitary Bureau, Washington, D. C. 


Sanitary relations 
leading to codperative effort among 
the health authorities of the American 
Republics have followed a harmonious 
and evolutionary course over a period of 
half a century; that is, since the gen- 
eral health conference which met in 
Washington in 1881, at which both 
European and American countries were 
represented, 

\t the First and Second Interna- 
tional Conferences of American States, 
held respectively in Washington in 
1889, and in Mexico City in 1901- 

international public health was 
i leading subject in the agenda. The 
latter of these conferences recom- 
mended that— 


\ general convention of representatives of 
health organizations of the different 
\merican Republics shall be called by the 
verning board of the International Union 
\merican Republics to meet at Washing- 
D. C., within one year from the date of 
loption of these resolutions . . . that 
onvention shall provide for the holding 
equent sanitary conventions . . . that 
designate a permanent executive 
to be known as the International 
Bureau with permanent headquar- 

t Washington, D. C. 


hese brief quotations set forth the 


historical background involved in the 
[1193] 


creation of the Pan American Sanitary 
Bureau and the Pan American Sanitary 
Conferences, 9 of which have been held 
to date, the 10th being scheduled to 
meet in Bogota, Colombia, in Septem- 
ber of this year. Previous conferences 
of this series have been held in Wash- 
ington in 1902 and 1905; Mexico, 
1907; San José, 1909-1910; Santiago, 
Chile, 1911; Montevideo, 1920: 
Habana, 1924; Lima, 1927, and 
Buenos Aires, 1934. 

In addition, between the dates of the 
meetings of the sanitary conferences, 
the Directing Heads of the National 
Departments of Health of the American 
Republics have lately been called to 
meet in Washington to discuss adminis- 
trative and other public health prob- 
lems of mutual interest, at intervals 
of 5 years. Three of these latter meet- 
ings have been realized: in 1926, 1931, 
and 1936. 

Sanitary Conventions or Treattes 
The Second International Sanitary Con- 
ference, held in Washington in 1905, 
concluded ad referendum the Sanitary 
Convention of Washington, which was 
ratified by Costa Rica, Cuba, Chile, 
Ecuador, United States of America, 
Guatemala, Mexico, Nicaragua, Peru, 
and Venezuela; and adhered to by 


| 

| 

| 
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Brazil, Colombia, El Salvador, and 
Honduras. This first treaty of interna- 
tional American public health became 
therefore applicable in 14 of the 21 
American Republics. 

At the Seventh Pan American Sani- 
tary Conference held in Habana in 
1924, the Sanitary Convention of Wash- 
ington was amended, rewritten, and re- 
named the Pan American Sanitary 
Code, and has been ratified by all the 
American Republics. It bears the dis- 
tinction of being the first Pan Ameri- 
can treaty to be accorded this unani- 
mous approval. 

The Pan American Sanitary Bureau 

Although the organization of the 
International Sanitary Bureau was 
effected by the First International Sani- 
tary Convention in 1902, this body did 
not take actual form as an autonomous 
entity until the year 1922, following 
its reorganization by the Sixth Pan 
American Sanitary Conference’ of 


Montevideo, Uruguay, in 1920, and 


coincident with the beginning of the 
publication of the Bulletin of the Pan 
Its further 
development and recognition were ma- 
terially aided by the adoption of the 
Pan American Sanitary Code, which 
more clearly defined its functions and 


American Sanitary Bureau. 


duties. 

As at present constituted, the Pan 
American Sanitary Bureau consists of 
an honorary director, a director, a vice- 
director, a secretary, 4 members, and 
the provisional president of the forth- 
coming Pan American Sanitary Confer- 
ence, all by the Ninth Pan 
American Sanitary Conference at 
Buenos Aires (1934) and constituting 
the Directing Council. All sections of 
the Americas are thereby represented. 
Under the terms of the Pan American 
Sanitary Code, a fund of not less than 
$50,000 is contributed annually by the 
21 American Republics to carry on its 


elected 


activities. 


Traveling Representatives — As an 
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effective and practical means of attaip. 
ing its aims of codrdinating the healt) 
activities of the Republics of th 
Americas, the Sanitary Bureau has ap. 
pointed from time to time traveling 
representatives. Their mission js to 
cooperate with the national health ay. 
thorities of the various Republics 
Since 1927, 12 such representatives have 
been named, 4 being on duty at th 
present time. In addition, 3 
engineers, engaged in mosquito studie: 
and surveys of public water supplies 
and sewage disposal 
similarly employed. 

Of signal interest in the internationa 
public health field has been the y 
of these representatives especial 
the antiplague campaigns in the Repub- 
lics of Ecuador and Peru, since 192 
and 1930, respectively. Activ 
ures have been carried out for trapping 
and poisoning of rats, flea surveys, 
study of the epidemiology of active foci 
of disease, and especially aiding 
prompt reporting of human cases 
deaths from plague, and of ro¢ 
fection, to the Pan American Sar 
Bureau and through this agency 
health authorities of the Ameri 
publics and to the Internation 
of Public Health with which the 
tary Bureau codperates. 

Another disease of internatio 
port, viz., vellow fever, has 
considerable attention. Traveli 
resentatives have been detailed 
operate in the studies of th 
feller Foundation, and special m« 
have been adopted to vaccinate 
yellow fever the crews of airs! 
international traffic and 
vaccination of flight 
national airways in each country) 
der a codperative plan devised 
Pan American Sanitary Burea' 
tificates of origin are provided | 
travelers in international traffi 
deemed expedient, in an endea 
have a record of their whereabout 


Sanitan 


Syste are 


to p 
persé mil 


INTERNATIONAL COOPERATION 


days prior to departure from 
er endemic areas. 
of disease—To be of any 
reporting of dangerous com- 
diseases must be prompt and 
By cable, by airmail, and by 
rrespondence, the Sanitary 
mstantly receives reports of 
rom the American Republics. 
, are compiled and immedi- 
ised in the form of a weekly 
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lems in the Americas. Moreover, the 
Constitution and By-Laws provide that 
“The Pan American Sanitary Bureau 
shall coéperate with the International 
Office of Public Health of Paris, and 
also with other international bodies 
such as the Health Section of the 
League of Nations.” 

Through an exchange of correspond- 
ence, and under the provisions of 
Article 7 of the International Sanitary 


Convention (Paris, 1926), the Pan 
American Sanitary Bureau acts as the 
Regional Agency of the International 
Office of Public Health of Paris in the 
collection and transmission of informa- 
tion relating to health and sanitary 
conditions in the American Republics. 
By virtue of this arrangement, the 
Pan American Sanitary Bureau trans- 
mits to the Paris Office reports of com- 
municable diseases occurring in the re- 
publics of the Western Hemisphere, and 
in turn relays to them the reports re- 
ceived from that Office relating to such 
diseases in other parts of the world. 
This arrangemert avoids duplication of 
effort and provides a satisfactory basis 
of codperation and understanding in 
international health relations between 
the Eastern and Western Hemispheres. 

Miscellaneous activities —The Pan 
American Sanitary Bureau follows very 
closely all international medical rela- 
tions in which the American Republics 
are concerned, usually being repre- 
sented at important health congresses 
of whatever nature. No opportunity is 
overlooked to bring about better under- 
standing among scientific health work- 


iled to all the sanitary authori- 
Pan American countries and 
ted international health or- 
s. Whenever urgent, the in- 
is cabled or sent by air mail. 
jons—In line with the pur- 
which it created, the 
endeavored to broaden its 
far reaching program of edu- 
preventive medicine and 
ience, especially adapted to 
of the health officer, the 
physician, the sanitary en- 
visiting nurse, and other 
Consequently, it has 
policy of the bureau to have 
ily Bulletin, with a present 
pproximately 9,000 copies, dis- 
is widely as possible. The 
is thus received by physicians 
lth authorities and others con- 
in almost every town of 2,000 
over throughout the 
\merican Republics. Although 
mostly in Spanish, 
ire also carried in French and 
ese and occasionally in English. 
is no local physician in a small 
attempt is made to reach a 
ist, nurse, teacher, midwife, or 
ther person in the locality who 
interested in the prevention of 
and in the conservation of the 
ind well-being of the people. 
eration with international health 
The bureau follows closely 
rk of the International Health 
m of the Rockefeller Founda- 
| matters involving health prob- 


was 


rkers, 


mic or 


iterial is 


ers, especially those of the medica! and 


engineering professions. 

Following the recommendation of 
several conferences in the past, the 
bureau undertook the translation of the 
latest edition of the Pharmacopocia of 
the United States into Spanish, in order 
that it may be made available in those 
countries where this language is spoken. 
This was undertaken in codperation 
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with the Board of Trustees of the 
United States Pharmacopoeial Conven- 
tion, its main purpose being to secure 
better and more nearly uniform stand- 
ards of strength and purity for the 
drugs used in the treatment and pre- 
vention of disease, and also to serve as 
a ready reference to those countries in 
the preparation of their own national 
pharmacopoeias. 

Another of the important activities 
of the bureau is its mission as a con- 
sulting agency. Inquiries are constantly 
received from health officers and others 
involving problems of public health ad- 
ministration, research, 
tistics, and many other features. 

The bureau also compiles and pub- 
lishes vital the 
Republics. 


treatment, Sta- 


statistics of American 
CONCLUSION 

This brief survey of the Pan Ameri- 

can Sanitary Conferences and the Pan 


AMERICAN JOURNAL 


oF PuBLIc HEALTH Oct., 1935 
American Sanitary Bureau 
their historical background and the; 
development over a period of half , 
century, though most of the activitie 
of the bureau have been developed 
within the last decade. In a harmoni. 
ous and cooperative spirit, it has bee 
possible to attain the elimination 
drastic quarantines, to secure the 
prompt reporting of quarantinable dis. 
eases, to aid in obtaining increased ap. 
propriations for public health work, an 
to demonstrate the usefulness of the 
Pan American Sanitary Conferences a 
their executive organ, the Pan Americar 
Sanitary Bureau, in the ever increasing 
field of international codperative meas. 
ures in the interest of all the people 
the various republics concerned. 


sets fc rth 


NOTE: 
Comite 


This paper was presented befor 


Permanent d_ office Internatio: 


d’Hygiene publique, May, 1938 


Positions and Rates of Pay in 
Public Health Agencies’ 


ANTHONY J. BOROWSKI, Dr.P.H. 


Research Analyst, National Health Inventory, U. S. Public Health 
Service, Washington, D. C. 


f jos positions of 19,000 persons as 
reported by health agencies with 
in annual pay roll of some $23,000,000 
should, on analysis, be of interest to 
the public health administrator and to 
the employee. Distribution of various 
vpes of employees within a_ given 
budget reflects the nature and extent of 
program since approximately 75 per 
ent of the expenditures among health 
iwencies covered by this study were 
onsumed by salaries paid to staff mem- 
bers. Indexes, such as average salaries, 
may be of assistance to the adminis- 
trator in allocation of funds necessary 
supply the personnel required for 
mtemplated health activities. Average 
salaries received by groups of employees 
with varied training and_ technical 
jualifications offer to the prospective 
ublic health worker some information 
regard to opportunity for remunera- 
in this rapidly developing field of 
ublic service. 

Information about employed person- 
nel which forms the basis for this study 
was submitted among other data by 
some 2,500 agencies in health juris- 
lictions confined to areas within county 


limits. These agencies functioned in 
counties of 19 states scattered 
throughout various sections of the 


the Division of Public Health Methods 
Institute of Health Study conducted in 
with the National Health Inventory 


country. The total inhabitants num- 
bered approximately 34,000,000. As 
may be noted in Table III, the sample 
is heavily weighted with populous 
counties and with those having a high 
percentage of urban inhabitants; within 
this sphere, however, it presents 4 
satisfactory cross-section of the social, 
economic, and industrial development of 
the United States. Data received from 
the 2,500 classified public health 
agencies were not in every case suitable 
for analysis, inasmuch as some 650 or- 
ganizations rendered public health serv- 
ice in a limited fashion or to such a 
small degree that returns would have 
little meaning for this study. The 
majority of these were primarily in- 
terested in phases of activity other than 
that of rendering direct public health 
service. This group may be dismissed 
with the statement that they were not 
operating agencies in the public health 
field, although they bore such classi- 
fication in local directories. The de- 
tailed discussion will, therefore, deal 
with data submitted by 1,861 agencies 
having some tangible organization and 
program. 

Of the 1,861 agencies studied, ap- 
proximately 75 per cent were under 
governmental control, and are referred 
to as official agencies. This percentage 
includes a large number of lone health 
officers, the great majority of whom 
devoted only a part of their time to 
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TaBle | 
Distribution of All Full- and Part-time Employees in Health Agencies of 94 | 
According to Type of Employing Agency 


Distribution of Personnel 


Pe 
Vumber of Personnel Personnel per Agency 10 
Total Full- Part- Full- Part- 

Types {gencies Agencies Total time time Total time time Total 
All agencie 1,861 18,917 12,574 6.343 10.2 6.8 3.4 55.7 
Official 1,41 13,126 9,283 3,843 9.2 6.5 2.7 38 

Health department 295 10.077 7.996 2.081 34.2 27.1 5 29 

Lone health officers 780 780 48 732 1.0 ).1 0.9 

Other official 344 2,269 1,239 1,030 6.6 3.6 3.0 6.7 
Nonofficial 442 5.791 291 ? 500 13.1 74 5.7 17.1 

Maternal and child hygiene 77 650 351 299 8.4 4.5 3.9 1 

Tuberculosis 54 923 291 632 17.1 5.4 11.7 2.7 

Nursing 51 1,693 1,53 160 33.2 30.1 3.1 5 

Other nonofficial 260 2,525 1,116 1,409 9.7 4.3 5.4 7 


* Total population 33,978,479 


health duties. The other agencies were ployed by all health agencies 
non-governmental and carry the desig- 000 inhabitants was 55.7. Thi 
nation of nonofficial or voluntary. full-time and part-time empl 
Table I presents the distribution of all 37.0 and 18.7 respectively) 
full- and part-time individuals accord- mately three-fourths of the 
ing to type of health agency. Briefly, and three-fifths of the part-tit 


official agencies enga 


ged on the average were employed by the group 


6.5 full-time and 2.7 part-time per- agencies. 
sons, as compared with 7.4 full-time Nurses constituted the larg 
and 5.7 part-time persons employed by group of full-time employees 


the nonofficial group. If health de- the official and nonofficial gro 
partments alone are considered the II). In relation to personnel 
number per department was con- classes the proportion of nu 
siderably higher, being approximately much higher, however, for 

27.1 full-time and 7.1 part-time per- official agencies than for the 
sons. The total number of people em- The 295 health departments r 


TasLe II 


Distribution of All Full- and Part-time Employees in Heath Agencies of 94 ( 
According to Type of Agency and Type of Personnel 


Employed Personnel of Different Types Devoting I 
Part-time to Duty 


Tota Staff Clini 
Personnel Physicians Physicians Vurses Dentists Ins pe 
Types Tetal Fu Part- Tull- Part- Full- Part- Full- Part- Full- Part- Full- Part 
lgenct igencies time lime lime time lime time time time lime time time 


All agencies 


1,861 1 74 6.343 557 1.364 312 1.978 5.795 481 136 682 1.162 218 

Official 1,41 ).283 843 523 940 259 1.273 3.763 267 92 262 1.159 214 
Health departments 295 7,996 2,081 442 378 160 915 2,921 143 76 140 1,157 20 
Lone health officers 78 48 732 6 263 ae 

Other official 544 1,239 1,030 75 299 99 358 842 124 16 122 4 
Nonofficial $42 3,291 2,500 34 $24 53 705 2,032 214 44 420 3 
Maternal and child 

hygiene 77 51 ) 14 3 3? 149 145 41 2 2 
Tuberculosis 54 291 632 l 5 6 186 74 16 2 tm 

Nursing 51 01,533 160 6 80 1,324 46 4 1 
Other nonofficial 26 2 


ely in 


PuBLic HEAL 


idy employed 2,921 full-time 
irt-time nurses, or an average 
es in all for each 100,000 
Nonofficial agencies em- 
average of 6.6 nurses for a 
ulation unit. The agencies 
eported 5,795 full-time and 
ne nurses, or an average of 
).000. Second in order of 
was the group designated 
This term is rather in- 

for practical purposes it 
ken to mean clerical person- 
engineers, bacteriologists, 
ind statisticians are included 
vere not numerous in propor- 
e total. The third largest 
ple employed was that of 
Such workers, as a rule, 
found in voluntary agencies 
are usually engaged on activi- 
require the application of 
iws that only representatives 
ment are empowered to en- 
(hus, as expressed by pay roll 
sanitation—an activity of 


igencies for many years—even 


playing an important réle in 
ram of health departments. 
ily trained persons made up 
ranking next in number; 782, 
cent of all full-time persons in 
ealth agencies, were physicians. 
two-thirds were staff mem- 
ile the others were employed 
clinics. On the other 
t 87, or less than 3 per cent 
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of the full-time personnel listed by the 
nonofficial group, were reported to have 
had medical training. The relatively 
small number of full-time physicians 
rendering public health service was 
offset somewhat by the large number of 
physicians serving on a part-time basis. 
In the official group of agencies 2,213 
employees, or 57 per cent of the part- 
time personnel, were medically trained; 
for the nonofficial group 1,129, or 45 
per cent, were of this class. 

Only 136 full-time employees in both 
the official and nonofficial agencies were 
dentists, but it is well to note that 
oral hygiene programs as a rule are sus- 
tained in a large measure by part-time 
dentists and by dental hygienists who 
do not hold a regular degree in dentistry. 

Because of the nature and content of 
programs, employees of a_ particular 
class may be expected to predominate 
in the staff of certain organizations. 
Nursing agencies, for example, em- 
ployed a greater number of nurses in 
proportion to the total personnel than 
did other organizations. The agencies 
classed as “other official,” mostly 
schools, showed a high ratio of staff 
physicians to all personnel employed. 
The nonofficial group of agencies with 
maternal and child hygiene as _ their 
chief interests employed proportionately 
more clinic physicians than did any 
other type of agency. Organizations 
concerned primarily with tuberculosis 
engaged a high proportion of employees 


Taste III 


ment Rate of Different Types of 
94 Counties According to 


ion Vumber of Total 

Counties Population Total 

04 33.978.479 37 
15 191,274 17.8 
25 856,580 14.1 
1 1.020.428 18.6 
7,163,930 32.2 
14 24,746,267 40.1 


Agencies of 


Full-time Personnel in Health 
Population of the County 


Full-time 


Personnel per 100,000 Population 


Physicians 


Insp 
Staff Clini Vurses Dentists tor 11] Others 
) 17.1 l ( 
1.0 ) 11.1 l +.7 
) 8 5 
1.5 ) 8 7 
) 15.3 ] 11.5 
1.¢ l 18 5 14 
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in the unspecified class designated as 
‘all other.” 

For comparative purposes, staffs were 
also considered in terms of the num- 
ber of employees per 100,000 inhabi- 
tants in counties of different population 
groups. Table III presents such rates. 
All of the health agencies studied, when 
combined, employed 37 full-time per- 
per 100,000 population. The 
group of counties with 500,000 or more 
inhabitants revealed the highest rate, 
which was 40.1. It may be readily 
observed that, in general, the rate for 
each class of employee increased as the 
counties were found in higher popula- 
tion classes. Counties with than 
20,000 inhabitants showed deviation 
from this array in_ two _ instances. 
Nurses and the class designated “ all 
others,” showed a higher rate per 100,- 
000 than that found in the group of 
counties next 


sons 


less 


in order of size. 
As noted previously, relatively few 


dentists and clinic physicians serve on 


a full-time basis. A striking point is 
the rapid increase in rate of employ- 
ment “ all 


others” as larger 


designated 

OCCUPY 
In some degree this 
increase additions to the 
technical staff of engineers, laboratory 
workers, statisticians, and persons with 
related training, but a much larger pro- 
portion is due to the greater number 
of clerks and helpers of various types. 

The average annual salary of whole- 
time staff physicians was higher in 
health departments than in either the 


for persons 
counties 
population groups. 


re] resents 


TABLE 


Number of Full-time Employees in Health 
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other official or the nonofficial group 
agencies. This is made evident 
Table IV. Nonofficial agencies paid t 
medical group an average salar 
$2,911, as compared with $3,014 
health departments and $2,141 
other official group. Clinic physicians 
received a much smaller salary, th, 
sum being lower than one might expect 
The average salary of this group as fe. 
ported by all agencies was $1,636. This 
does not appear comparable with 
salaries paid to other employees 
similar or lower grades. 

The average remuneration for nurse: 
in the several types of agencies was 
about $1,500. This uniformity is per 
haps due to two factors: (1) the larg 
number of nurses reported; and (2) t 
basic similarity in their training 
duties. The divergence in salaries pa 
to dentists by official and nonoffi 


ne 


agencies was as great as that fou 
Hi Wwe 
nonofficial groups paid dentists 


the case of clinic physicians. 


salaries than did governmental 
whereas their 
with respect to payment of clini 


practic e was 


sicians. Inspectors were paid 
average salary of approximately 31, 
by health departments, but this figur 
cannot be contrasted with those of oth 
agencies since so few employed inspei 
tors. The remaining 
group of health department employe: 
averaged in salary $1,545 per persor 
approximately $250 more per yeat 
the amount received by the nonoffi 
miscellaneous group. 


miscellaneo 


+} 


IV 


Agencies of 94 Counties and the Average 


Paid to Specified Types of Personnel by Agencies of Each Class 


Vumber of 


I m ple ve 
Staff pnysici 
Clinic p 
Nurses 
Dentists 
Inspectors 


All others 


Health Departments 


Other Official Nonoff 


Number 


Employe: 


Number of Average 
Employees Salary 


Average 


, 
$3,014 81 2,141 34 
1,415 1,659 5 
1,463 84) 1.503 2. 
) 2,151 16 2,171 +4 
1.915 1.890 
4.61 1,472 1,545 247 1,315 1,125 


ne 


vol. 25 PusLic HEAL 
As a supplement to the data on full- 
employees and their respective 

age salaries found in Table IV, some 
mention should be made of the 780 
lone health officers. Of the 732 who 
served on a part-time basis, 452 re- 
ported data on money received; the 
others either received no compensation 
or failed to record satisfactory informa- 
tion on this question. Only 10 of the 
452 received more than $1,000. The 
average for all was $197 per year, while 
the highest paid received $2,400. 
\mone the 47 full-time lone health 
fficers, the lowest salary was $300, the 
highest $4,000, and the average $1,470. 
Of the 1,861 health agency adminis- 

including the lone health 
fficers, 21 per cent failed to record 
Jaries and 12 per cent received none. 
Most of those who gave no information 
egarding their salaries were in charge 
agencies. Among the group 

g on salary no full-time adminis- 


time 


aver 


trators, 


f an official agency worked 
tously, but there were 8 with 
ficial organizations served 


out pay. In 95 official and 104 
ficial agencies part-time adminis- 
trators received no remuneration. 


Tas! 


Salary 


the Professional Train 


Number of 


and Interquartile Salary Range jor 
Heads of Oficial and Nonofficial Health 
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ployment. The median salary and 
interquartile salary range for directors 
of each classification are also shown. 
The largest number of full-time execu- 
tives in the official groups were phy- 
sicians with a salary range of $3,205 
to $5,683 paid to the middle 50 per 
cent. The remuneration of those serv- 
ing as full-time heads agrees very 
closely with the observation made by 
Leven.' According to his report in the 
findings of the Committee on the Costs 
of Medical Care, the median remunera- 
tion of all salaried physicians in the 
United States was $4,213. The median 
salary for 107 full-time heads in the 
official group of this study was $4,214, 
and in the nonofficial group the figure 
for 17 full-time heads was $4,500. 
Fifty per cent of the full-time ad- 
ministrators in the nonofficial group 
were nurses, with a median salary of 
$2,015. This was approximately $550 
more than that paid to nurses serving 
as administrators in the official group. 
Lay persons served as full-time heads 
in 124 agencies. In official agencies the 
median salary of the full-time group 
was $1,632 and in the nonofficial group 
of agencies, approximately $1,906. 


Full- and Part-time 


{gencies in 94 Counti¢ 
g 


{dministrative 
rding to 
ing of Administrators 


Salary Paid to Each Type Administrator 


Administrative 


’ Heads Heads Median Range of the Middle 50 Per cent 

ul Agencies Full-time Part-time Full-time Part-time Full-time Part-time 
107 390 $4,214 $343 $3,205-$5,68 $163-$927 
rses 80 29 1,450 456 1,184— 1,716 6- 719 
onal persons 47 28 410 33 4¢ 5,41 138- 630 
69 256 1,632 8 l 47 208 

17 19 4,500 1,550 5 6,438 488-— 4,083 

ITses 103 l 2,015 750 l 831 »- 1,250 

sional persons 30 6 2,250 1,050 1,65 3,525 75— 2,500 
55 6 1,906 1,000 1,17 2,891 ‘ 1,01 

In Table V are presented, on the Those administrators with training 


vasis Of professional training, the re- 
porting group of 1,254 administrators, 
classified as to full- or part-time em- 


classed as “ other professional” consti- 
tuted the minority in both groups of 
agencies; however, it is noticeable that 


| 
| 
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the median salary of such heads was 
higher in the official than in the non- 
official Full-time heads with 
other professional training received a 
median salary of about $3,410 in official 
agencies as compared with about $2,250 


group. 


in the nonofficial. 

Over 90 per cent of the part-time ad- 
ministrators of official were 
either physicians or lay persons. In 
contrasting the two, the salary range 
of the middle 50 per cent for physicians 
was distinctly higher than that for the 
laymen, since 25 per cent of the latter 
received than per 
their services. Although only 43 non- 
official agencies were directed by part- 
time heads, the analysis did not show 
the same predominance of physicians 


agencies 


less $31 


vear for 


and lay persons. 


In summary, it may be said that 


herein are presented data pertaining to 
opportunities for employment in 1,861 
local public health agencies, including 


both official and nonofficial organiza- 
tions. With few exceptions, this is a 
complete coverage of remunerative posi- 
tions in 94 counties. From these data 
one cannot draw conclusions regarding 
the nation as a whole since the study 
counties represent the more populous 
areas where organization for public 
health is above the average. This 
analysis reveals, however, that more 
than one-third of all agencies studied 
consisted simply of lone health officers, 
nearly all of whom served on a part- 
time basis. Furthermore, in the agen- 
cies which engaged more than one per- 
son, one-third of the employees also 
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served on a part-time basis. A hich 
percentage of personnel emp! wed 
nonofficial agencies than by official wer 
classified as part-time employees, 
Nearly one-half of the 12,574 jy). 
time personnel emploved by 
health agencies under discussi 
nurses. Employees  designa 
others ” ranked next to nurs« 
ber. This category is composed 
of clerical personnel, althou 
tively small number of engineers 
teriologists, chemists, and stat 
are also included. In both 
nonofficial agencies physicians 
tists were more frequently employed { 
part-time service than for full-time 
The average salary paid 
by all 
agencies was as follows for the vari 
types of employees: staff physicians 
$2,881; clinic physicians, 
dentists, $1,961; inspectors, 
nurses, $1,484; and all others, $1,47 
Salaries varied according to the ad- 
ministration of the agency. Some part- 
time administrators donated their serv- 
ices; this practice was more frequent) 
followed in nonofficial agencies than i 
official. Physicians received _ higher 
salaries than administrators of any other 
type in both nonofficial and govern- 
mental agencies. In general, both full- 
and part-time administrators drew 
higher salaries in nonofficial 
than in official. 


personnel classes 


oencies 
wencit 
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Trichinelliasis in San Francisco’ 


M. HOBMAIER, M.D., ano J. C. GEIGER, M.D., F.A.P.H.A. 


George Williams Hooper Foundation for Medical Research; and 
Department of Public Health, San Francisco, Calif. 


OINCE the perfection of newer 
s methods of diagnosis, trichinelliasis 
United States has attracted wide 
It has been stated that 
5 to 30 per cent of the population 
n found to carry trichinellae. 
blic health officer must consider 
cures with some degree of 
m. Serologic and digestion 
ds enable the investigator today 
detect not only clinical trichinelliasis, 
ilso the so-called zodlogical trich- 
inelliasis. The latter comprises about 
5 per cent of all cases, a few trich- 
nellae being found, which may be quite 
nificant from the standpoint of 
vealth. The figures in all likeli- 
ire the result of more perfected 
and not those of an increase 
tual clinical infections. Further- 
results are available as to infec- 
in cadavers, and this method of 
gation necessarily cannot dis- 
minate between infections of several 
standing, but must include all 
ns which may have occurred, 
haps without symptomatology. 
What health officers need is that a 
(lagnosis be made during the onset of 
| ease and the case promptly re- 
so that the source may be 
and further infections prevented. 
ligures obtained by such methods 
be considerably lower, and 


sig 


ethods, 


f Investigations 1934-1938 


would probably not differ greatly from 
those of early investigators. 

The responsibility of avoiding trich- 
inelliasis is placed by the regulations 
of the meat inspection laws to a great 
extent on the consumer. Cases con- 
tinue to occur in San Francisco, show- 
ing that the existing policy is not with- 
out danger. Difficulties may arise 
through violations of the existing laws 
by producers and lack of care on the 
part of consumers. 

In civilized countries, trichinelliasis 
in man is connected with the consump- 
tion of pork food products carrying 
viable parasites. Other sources, such 
as bear, wild hog, badger, dog-meat, 
can usually be avoided. Some coun- 
tries have tried to prevent infections 
in man by examination of every hog 
slaughtered. In the United States, this 
has been tested, but abandoned as im- 
practicable. If trichinelliasis in pigs 
could be prevented, there would seem- 
ingly be no trichinelliasis in man. How 
market hogs become infested and how 
this may be prevented has interested 
the San Francisco Department of Pub- 
lic Health since 1934. This paper 
deals partly with such efforts and the 
conclusions resulting from the investi- 
gations, 

Many of these conclusions have been 
admirably expressed by Hall.‘ The 
senior author, Hobmaier, had reached 
July, 1936. 


identical conclusions in 


[1203] 


| 

| 

\ 

| 

f 


1204 AMERICAN JOURNAL 


Likewise, McNaught and Anderson ~ 
have reported on their investigations 
in San Francisco. 

From 1927 to 1937, inclusive, there 
have been reported 212 cases of trich- 
inelliasis in San Francisco, with 6 
deaths. The largest number reported 
was in 1930, 54 cases, and | death; 
and in 1937, 9 cases and 1 death, the 
latter being the smallest number since 
1927. In an analysis of the alleged 
causative food products, 51 were due 
to pork roasts and chops, 40 to pork 
sausages, mainly of the variety served 
at cocktail parties, 42 to salami, 9 to 
pickled pork, 9 to mettwurst, and | 
to bear meat. There has not been a 
case traced to salami manufactured 
commercially in San Francisco since 
the promulgation of stringent regula- 
tions by the Department of Public 
Health in 1934. 

Only 16 specimens of the suspected 
pork or pork products were obtained 
for laboratory examination, and only 
4 were proved positive. This shows 
how difficult it is to obtain the sus- 
pected food for investigation. When 
pork or pork products are blamed for 
cases or outbreaks, it is rare, despite 
efficient health organization, to secure 
evidence other than epidemiologic. Of 
the human cases, the laboratory diag- 
nosis was made from muscle tissue on 
autopsy in 6, by skin test in 8, and 
by eosinophilia in 88. 

The trichinella is a parasite of a 
great variety of hosts, among which, 
and of especial interest here, are those 
living in close relationship to man; 
namely, the pig, rat, cat, and dog. The 
rat only has preserved the natural 
cycle of propagation of trichinella from 
rat to rat without obligatory introduc- 
tion of the parasite from outside. The 
main outside sources for infections in 
rats are pork and pork food products, 
the remote source being infected cats 
or dogs. In man, the trichinella has no 
means of propagating, and in the cat 
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or dog it occurs rarely, Trichinella¢ 

man, cat, and dog, therefore, are dead 
ends in the life cycle. It is possibje 
for rats to feed on carcasses of cats and 
dogs killed on highways by automo. 
biles. The valuable assistance given }y 
the Humane Society for Prevention » 
Cruelty to Animals of San Francise 

eradication of trichinelliasis by the saf 
destruction of thousands of ‘dogs an 


cats each year deserves special mentio: 
The natural cycle of  trichinelliasis 
from pig to pig has been ordinarily 


terrupted, because pigs are unlikeh 
feed on carcasses of other pigs. The 
possibility of transfer of trichinella 
pigs by feeding on infected feces seen 
to be quite remote, and placental in 
fections apparently do not occur.’ Th 
original cycle, however, may be 
established where infected pork a 
pork products are fed to pigs. It 
possible that where this condition ex 
ists the feeding on infected rats is 
secondary source, and still more remot 
is the possibility of infections by feed 
ing on carcasses of infected cats 
dogs. Moreover, on premises wher 
infected pork or pork products are 
to hogs, the rats are likely to sho 
high incidence of trichinellae. 

In 1935, there were examined 
trichinellae 2,000 rats trapped in 
Francisco: Rattus alexandrinus, \4/ 
with | rat infected; Mus rattus, 237 
infections; and Mus norwegicus, |,0! 
125 infections. The distribution of the 
trichinella cases among the rats 
shown in Table I. 


Weight it Infected 
Grams Inve ated Specimens 


p to 50 
100 
150 
200 
250 
s00 
350 
400 
450 
560 and mo 


Paste | 
104 0 
438 3 
206 2 
15! 
142 11 
19 + 
155 22 
125 24 
91 15 it 
re 71 31 


fhe figures in the table were ob- 
tained by microscopic examination of 
the diaphragms of the rats. Of the 129 
infected rats 57 were males and 72 
females. 

The percentage of infections was 6.4. 
Young rats weighing 150 gm. or less 
showed 0.7 per cent of infections; 
middle-aged rats weighing up to 250 
vm. 6.3 per cent; full-grown rats 
weighing over 250 gm., 17.8 per cent. 
fhe number and severity of infections 
increased with weight and age, and may 
be the result of continued exposure to 
new infections. In 6 specimens, there 
were found encysted and blood trich- 
inellae; in 4, young trichinellae and 
those showing beginning calcification; 
ind in &, intestinal trichinelliasis com- 
bined with muscular trichinelliasis. 
{mong 5 rats partially consumed in 
traps, one showed encysted trichinellae. 

[he infected rats were trapped as 


follows: 


Market 44 Dwellings 6 
Abattoirs 36 \partment 

Stables 11 houses 6 
Groceries 3 Vacant lots 7 
Warehouse I Miscellaneous 
Restaurant 1 places of un- 

Hotel 2 known nature 8 


Many other places were  investi- 
vated, but the rats were found free 
irom infection. The disease seems to 
be restricted to certain foci where in- 
lected food is available. Trichinellae 
infected rats living in city limits are, 
of course, no direct menace to public 
health, provided there are no hog 
ranches, or that hogs are not main- 
tained in abattoirs for a considerable 
time. They are a valuable indicator 
that trichinellae infected pork or pork 
products are improperly handled, 
whereby the rat infested premises may 
become foci of infections. There is no 
doubt that improper storage of food 
and carelessness in garbage disposal 
are sources of rat infestation. 

\nother focus of infection is repre- 
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Tasie 


Examination of Rats Trapped on Hog Farms 


Percentage 


Rats Infected of 
Hog Ranch Investigated Rats Infections 
1 170 55 32.3 
2 46 15 $2.6 
3 30 6 20. 
4 158 54 34.1 
5 62 12 19.3 
6 189 52 27.5 
7 105 36 34.3 
8 17 5 29.4 
34 23.5 
10 20 2 10 
ll 12 3 25 
12 6 2 33.3 
13 4 3 12.5 
14 l 16.¢ 
15 7 8.5 
16 6 l 16.¢ 


sented in uncontrolled garbage dumps. 
Infections may result not only from 
unsafe human food contained in the 
garbage and from predatory habits of 
rats, but also from infected rats 
trapped in city limits and thrown into 
the garbage can. Among 161 rats in- 
vestigated from one of these sources 
outside of San Francisco, 11.8 per cent 
were found infected. This is another 
illustration that garbage disposal of 
cities has to be carefully supervised. 

The results of the examination of 
rats trapped on hog ranches which feed 
garbage is of interest as shown in 
Table IT. 

These data show 257 (or 28.8 per 
cent) infected out of 892 rats ex- 
amined. Trichinelliasis is to be ex- 
pected in hogs on these ranches. Some 
information has already accumulated 
in this regard. 

Garbage feeding causes trichinel- 
liasis only in so far as it contains raw 
or undercooked pork. Infections may 
be few or even absent when garbage 
from establishments where great 
economy is exercised in utilizing food- 
stuffs is fed. Severe infections may be 
expected where meat scraps are 
abundant, as in the garbage of meat 
markets. 

Ten groups, 201 hogs, from 6 to 12 
months old, have been investigated. 


| 
| 
| 
| 
| 
| 
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Fifteen to 20 gm. of muscle tissue of 
the pillar of the diaphragm have been 
treated by the digestion-filter, or by 
a modification of this method. No 
dead trichinellae have been found. 
RESULTS OF EXAMINATION 

1. Two pigs raised on garbage dump land 
Both pigs infected, one showing 11.1; one, 
0.8 trichinellae per gm. of diaphragm. 


2. Twenty-nine pigs from a hog _ ranch 
near San Francisco feeding garbage from 
hotels and restaurants of San Francisco, and 
from three hospitals. Three pigs slightly 
infected; number of trichinellae 0.5, 0.7, and 
1.3 per gm. respectively 


ranch in 
hotels, 


3. Thirty-five pigs from a hog 


San Francisco, feeding garbage from 
restaurants and from one hospital of San 
Francisco. Mild infections in 4 pigs: 0.2, 
0.4, 0.9, and 1.6 trichinellae per gm. 

4, Sixteen pigs from a hog ranch in San 
Francisco Source of food, garbage from 
hotels and restaurants. Two mild cases of 
infections: 1.2 and 2.8 trichinellae per gm 


5. Seven pigs from a garbage feeding hog 


ranch near San Francisco. Two pigs were 
mildly infected: 1.5 and 0.3 trichinellae per 
gm. 


6. Three pigs from a hog ranch near San 


Francisco. Source of food, garbage from 
hotels and restaurants, no infections. 
7. Twelve pigs from an adjacent county 


ranch; food unknown, no infections 
8. Seventeen pigs from an adjacent county 
sources unknown, no infections 
pigs from the State of 
unknown, no infections 
been 


garbage 


sources 


ranch; food 
9. Seventy-nine 
Idaho; food 
10. The 


sources 
infection has 
observed recently in a from a 
feeding ranch within the city limits. In 1 
gm. of pork of pillar of diaphragm were 
present 1,238 trichinellae; in the muscle at 
the the tongue, 1,643; and in the 
muscle under the scapula, 144. Home-made 
salami sausages contained enormous quanti- 
ties of trichinellae easily demonstrable micro- 
None them, however, were 
by and in feeding 


most severe 


hog 


base of 


scopically. of 
found alive 


experiments. 


digestion 


Some information was secured in in- 
vestigations of breakfast sausages by 
the digestion-filter method. The pork 


used in the manufacture of these 
sausages came from 20 agencies. 
Sausages of 5 of these (or 25 per cent) 
contained viable trichinellae. Ex- 


aminations repeated over a longer time 
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1938 
would, of course, have increased this 
number. 

Another method, based on similay 
principles, proved to be very usefy| 
After digestion over night in the 
ordinary way, the jar is covered with 
4 layers of gauze and carefull, placed 
upside down in a funnel filled with 
tap water. A short piece of rubbe: 
tubing of approximately the 
lumen as the stem of the funnel is 
slipped over the stem and closed by a 
clamp. After 2 hours the living 
trichinellae have accumulated 
the clamp and are drawn off. 

It is interesting to note the inciden 


same 


above 


of trichinellae in cats. The examina- 
tion of 500 cats showed 54 (or 108 
per cent) infected. The use of th 


digestion method is more desirable in 
examination of cats (and in dogs) thar 
in other animals, because the cysts are 
irreguiarly distributed, and the slight 
infestations which occur may be un- 


detected by ordinary methods. Th 
gravity of infections generally _in- 


creased with the age and size of the 
animals. Kittens up to the age of 
or 7 months were found practically 
free. 

This survey shows trichinellae quit 


common in certain animals in and nea! 


San Francisco, indicating definite 
sources from which cases of trichin- 
elliasis may originate in man ind 
animals. 

CONTROL OF TRICHINELLIASIS 


A relative protection of the popula- 
tion against trichinelliasis is provided 
under the regulations of the meat in 
spection of the U. S. Department 0 
Agriculture, Regulation 18, 4: 

Inasmuch as it can not certainly 
termined, by any present known meth 


*The essential points outlined in th 


the paper in regard to origin and « 
trichinelliasis were contained in a_ report 
Director of Public Health, San Francisco 


from July 8, 1936. 
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whether the muscle tissue of 
tains trichinae, and inasmuch as live 
ire dangerous to health, no article 
ind prepared customarily to be eaten 
cooking shall contain any muscle 
tissue pork unless the pork has been 
subjected to a temperature sufficient to 
. all live trichinae, or other treatment 
bed by the Chief of the bureau. 


inspect 
pork ( 
trichin 
ol any 
without 


The consequences of this policy are 
summarized in leaflet No. 34 of the 
Department of Agriculture,° as follows: 


final analysis the prevention of 
is a personal responsibility and 
the thorough cooking of all pork. 
kinds customarily eaten without 
are also dangerous unless it is 
known that such products were 
in a plant operating under federal 
nspection or equally thorough state 
supervision. 


In the 
trichinosi 


nvolve 


In detail, this policy expresses: 
cooked pork is unsafe, regardless of 
it has been inspected by federal, 
city meat inspection. It has to be 
ile by thorough cooking. 
‘ork food products customarily eaten 
ome cooking (such as pork sausages, 
nstance) are unsafe, regardless of whether 
ve been manufactured under federal, 
city meat inspection. They have to 
safe by thorough cooking. 
food products customarily eaten 
cooking are safe, if they have been 
iactured in a plant operating under 
tate, or city meat inspection with 
regulations. No further preparation 


food products customarily eaten 
ooking are unsafe if they have been 
tured in a plant operating without 

ns adequate to insure safety. 
prevention of trichinelliasis, 
re, is a personal responsibility 
involves the thorough cooking of 
rk, especially as in Groups 1 and 
Among 35 clinical cases of 
observed Boston, 
and Augustine® found enly 3 
which were caused by raw pork; 15 re- 
sulted = from eating cooked pork 
9 from boiled ham; 6 from 
wked pork chops; 1 from fried ham; 
id I trom cooked spare-ribs. An at- 
vas made in all but 3 cases to 


2 above 
trichinelliasis 


Spink 
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render the pork safe by cooking, but 
was unsuccessful. 

Ninety-nine cases of trichinelliasis 
in man in San Francisco resulted from 
consumption of undercooked breakfast 
pork sausages, chops, and roast; 60 
from products customarily eaten with- 
out cooking. 

The mistake is generally made of 
cooking pork or pork products inade- 
quately. Some products, such as fried 
pork sausages, may lose flavor and 
appearance when cooked ordinarily to 
destroy suspected trichinellae. The 
National Live Stock and Meat Board 
says in one of its leaflets: ‘“ The flavor 
of pork is in the fat; therefore, pork 
should always be cooked at low tem- 
peratures as a high heat melts the fat 
and the lean is likely to be dry.”” Con- 
sidering the low melting point of pork- 
fat, this is true, but this advice to use 
a low temperature in preparing pork 
favors undercooking and, consequently, 
outbreaks of trichinelliasis. Pork-fat 
has a low gravity. Pork sausages 
boiled in water are only partially sub- 
merged, usually because they contain 
a large quantity of fat. Thus, it may 
easily happen that trichinellae in the 
submerged portion may be destroyed, 
while those above the water-line may 
remain alive. 

There is no regulation that break- 
fast sausages must be free from viable 
trichinellae; the responsibility rests on 
the consumer. It would appear logical 
that manufacturers prepare breakfast 
sausages only from pork proved to be 
free from viable trichinellae. 

Further technical appliances should 
be worked out and provided for use in 
public eating places and homes to in- 
sure that pork or pork products be 
raised to 130° F., if safety against 
trichinelliasis is to be obtained. A false 
feeling of security is produced by the 
declaration, “ Federal inspected pork,” 
or “prepared from federal inspected 


pork.” The public is not aware that 


| 

| 

| 

| 

| 

| 
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Government inspected pork (Groups 1 
and 2) is unsafe, so far as_trichinel- 
is concerned. It is well to ad- 
vise the public to cook pork thoroughly, 
but still more important how to do it. 

The part of the policy: 
‘ pork of kinds customarily eaten with- 
out cooking is also dangerous unless it 
is definitely known that such products 
have been prepared in a plant operating 
under federal meat inspection or 
equally thorough state or local super- 
vision,’ refers to the pork in Groups 
3 and 4. It is again left to the con- 
sumer to decide whether the product is 
safe. Products of Group 3 are marked 
with the official markings of inspec- 
These signs in the case of salami 
mettwurst of doubtful value 
the consumer. The markings are 
made by authorities for authorities, 
ind not, as it justly should be, by the 
authorities for the information of the 
buyer. The official markings of each 
pork food product of Group 3 should 
for the the 
‘Guaranteed safe ‘ Meat Inspection. 


liasis 


second 


tion. 
and are 


to 


show buyer words, 


This would permit the purchaser to 
distinguish safe products of Group 3. 
As long as pork products of Groups 3 
and 4 are found on the market, super- 
of those to eaten without 
cooking is necessary in the interest of 
safety. 


vision be 


So far as such products not cus- 
tomarily eaten without cooking are 
concerned (Groups 1 and 2), local 


authorities have today no right to inter- 
fere. Education in schools, especially 
in cooking schools, specific regulations 
in regard to eating places, and the pro- 
vision of mechanical safety devices for 
safe cooking seem to be at present the 
only means of reducing danger of in- 
fections. So far as breakfast sausages 
(Group 2) are concerned, the urgent 
need to change this policy has already 
been emphasized. 

There in San Fran- 


have occurred 
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cisco an approximately equal number 
of cases of trichinelliasis caused by cop. 
sumption of so-called “ Hamburgers 
Some benefit probably would result jj 
all meat markets were to sell ground 
pork and ground beef or Hamburgers 
separately, and not (as some do at the 
present time) mixtures of these: and 
if Hamburgers sold in public eating 
places were required to 
ground beef only. 

A great number of cases of trichine! 
liasis have been registered following 
consumption of mettwurst, salami 
boiled ham, and pickled pork. Existing 
laws should prevent trichinelliasis fron 
such sources. 

The policy of the Meat Inspectio 
law is very definite in its purpose. I 
provides safe products where the con- 
sumer cannot protect himself. 
the manufacturer of pork food products 
from obligations where self-protectior 
is attainable. It fails 
lenged infractions of the law occu 
the part of pork producing agencies 
and where the public fails to provid 
self-protection. The 
trichinellae in our daily food and the 
occurrence of clinical cases would show 
higher figures than have been reported 
except for the provisions of the food 
law. The following calculation illus- 
trates this point: In San Francisco 
there are annually slaughtered al 
500,000 pigs. It may be assumed that 
only 2 per cent of them carry viabl 
trichinellae. If each pig furnishes 10 
meals, the imposing number of 1,000,00' 
trichinellae infested meals are 
annually. 

It is not the Meat Inspection la 
which has to fundamenta 
changes, but the hog raising industry 
Trichinellae infections pigs are 
caused by man-made conditions. igs 
kept exclusively on a vegetable diet 
are not liable to contract trichinellat 
The majority of all pigs raised 1 the 
State of California are kept on a grain 


consist of 


It frees 


where unchal 


prevalen e 


oul 


served 


undergo 


ot 
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vesetable diet and, so far, such vege- 
arian fed hogs are free from trichin- 
[he sources are found in the 


lliasis 

smaller group of hogs fed on a mixed 
diet of vegetables and raw or partially 
cooked meat, including pork, in so- 


illed garbage. 
lhe drive against trichinelliasis in 
the United States is mainly conducted 


by cities. Around these, piggeries are 
ving operated, attracted by abundant, 
excellent, and relatively cheap food 
supplies Offal from meat factories, 


g scraps from food 
res, hotels, first-grade garbage of 
restaurants, hospitals, military camps, 
nstitutions, garbage of railroads, and 
ire collected and utilized with- 
further preparation in these pig- 
veries. This offal probably includes 
raw pork in varying quantities. Pigs 
fed with this type of food become in- 
ected with trichinellae. Pork and 
ork food products manufactured from 
hese animals are, in turn, responsible 
nfection in man. The main 
trichinelliasis in the United 
‘tates is the communities themselves 
lering unsafe foodstufis for feeding 
ind failing to provide proper 
ulations to make this dangerous 
d sate. 
his mistake in policy, made on a 
irge scale in cities, is repeated on a 
smaller scale in smaller communities. 
Wherever pigs are fed with scraps of 
raw pork or pork products, the danger 
| trichinelliasis in man _ becomes 
nminent. Since the days of Zenker, 
has been emphasized that trichinel- 
lasis Is the result of the incorrect feed- 


ohter-houses, 


ng ol pigs. 

his theory seems to give too little 
consideration to the réle of rats in the 
propagation of the disease. Rats share 

the cycle of transmission of trich- 
nellae only in a more passive way. 
They become victims of the same in- 
lected food that is responsible for in- 
feclion in pigs and in man. The tabu- 


lations in this report make such 
conclusion inevitable. There is, of 
course, no possible place for rats as 
vectors and passive transmitters of 
trichinelliasis to pigs on hog ranches. 
Each infected rat represents a poten- 
tial source of trichinelliasis for about 
3 consecutive years. 

The likelihood of 
trichinelliasis to hogs by feeding on 
carcasses of dogs and cats is undis- 
puted. There has been argument as 
to whether feces of infected hogs may 
transmit the disease to other hogs. We 
feel justified in assuming that no 
spread of infections by feces is pos- 
sible from the 3rd day after intake of 
the infected food. Dogs and cats dis- 
charge great numbers of trichinella 
larvae, seemingly unaltered and un- 
developed the Ist, and possibly the 2nd 
day in the course of the turbulent 
reaction of the intestine accompanying 
heavy invasion of the parasite. Pos- 
sibility of transmission to hogs during 
the short period of time is quite 
likely. The justification of keeping 
dogs and cats on hog ranches for the 
destruction of rodents is therefore upset 
by the possible danger of transmission 
of trichinelliasis to pigs. Rat eradica- 
tion on hog ranches must not depend 
on dogs and cats, but on more effective 


transmission of 


poisoning. 

It is not justifiable for departments 
of health to take over the burden of 
investigation of every pig in regard to 
trichinella infection, as by the serologic 
reactions advocated by Augustine and 
Spink.® It is contended that the pro- 
vision of the Meat Inspection law ad- 
justed by the few regulations and 
suggestions named above, combined 
with sanitary management of hog 
ranches, provides sufficient means of 
dealing effectively with the present 
trichinella situation. In reality, sani- 
tation of the hog ranches, strictly 
enforced, would make all other regula- 
tions superfluous. Some day, as fore- 


| 
| 
| 
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shadowed in Hall’s' summary of the 
situation, this may become the uni- 
versal policy. At present the situation 
is complicated, since only a minor por- 
tion of the pork supply of a great 
community is derived from sources 
under control. 

So far as San Francisco is concerned, 
trichinella conditions are aggravated by 
allowing food scraps carrying viable 
trichinellae to be collected in city 
limits to serve as hog food, without 
further preparation on hog ranches. 
Realizing that in so doing, trichinel- 
liasis is artificially propagated in pigs, 
to be in turn reintroduced into man, 
this condition can no longer be toler- 
ated. It will necessary to 
license the use of city garbage as hog 
food and to grant licenses only if guar- 
antees are given that no unsafe food 
is used in these piggeries. To make 
garbage safe, sterilization of that in- 
tended for hogs seems to be required. 
It was unfortunate that promising 
negotiations conducted in 1937 between 
the San Francisco Department of Pub- 
lic Health and the agencies involved 
have been terminated by labor strikes. 
Executive Order Number 209, March 
15, 1938, solves this problem. An- 
other solution of the question would be 
the establishment of municipal pig- 
geries, such as some cities have built 
up, in order to make garbage disposal 
profitable.’ The plant could operate 
in the beginning with garbage of in- 
stitutions made safe by proper pro- 
cedures. Later on at least part of the 
first-grade garbage of private institu- 
tions would be added voluntarily, if the 
profit of the municipal piggery were 
used to sustain humanitarian _ insti- 
tutions. 

Pork from pigs raised on such a 
piggery would be free from trichinellae, 


become 


and this could be made certain by 
adequate inspection. Pork of this type 
does not at present exist on the 
American market. 
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The hog industry should becom 
fully conscious that hog raising ang 
pork producing are not exclusively 
private enterprises, but that they jm. 
pose certain obligations in the interes; 


of public health, as it is alread 
acknowledged under similar circum. 
stances in the dairy industry. Pork 


food producing agencies should tr 
everything to provide a “healthful, 
wholesome, and safe meat suppl 
(California Meat Inspection law, sec- 
tion 2), an assurance not fulfilled, s 
far as trichinelliasis is concerned. 

Other Executive Orders 
the San Francisco Department of Pub- 
lic Health for protection against trich- 
inelliasis are as follows: Executive 
Orders Nos. 215 and 216, April 2, 
1938: and Executive Order Number 
217, April 19, 1938. 

Zodlogical gardens are an uncommon 
but nevertheless occasionally important, 
source of trichinelliasis. Since San 
Francisco has such an institution, we 
mention briefly some general rules: 


issued by 


1. Feeding of raw pork, even scraps of i 
in garbage, and of raw dog or cat 
should be carefully avoided. 

2. Carcasses of animals of the zoo, and 
especially those of flesh-eating animals 
should not be buried or used as food 
other animals, but should be incinerated 


3. Utilization of the meat of any flesh eat 
ing animal, and particularly of bea 
badger, for human consumption § mak 
special investigation for absence of trichinel 
lae indispensable 

4. Methods of 
ranches 


rat control as used « 


SUMMARY 
The relative protection intended 
the Meat Inspection law against trich 
inelliasis in man has to be made more 
effective and, in addition, the 
of trichinelliasis to pigs prevente 
the following means: 


nread 
sprea 


1. Sanitation in management of hog 
a. Licensing garbage feeding under 


rendering garbage 


visions of 
technical 


methods 
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mination of rats (ratproof build- 
poisoning ) 
of hog ranches from cats and 


gulations 
ion ol pork food products of 
$ from the market. 
kfast sausages should be manufac- 
from safe pork. 
d trichinella inspection for manu- 
d pork food products is desirable 


products should carry declaration: 


ranteed Safe, Meat Inspection of De 
ment of Public Health. 


“ Prepared from . inspected 
are not advisable on products of 


visible inscription on sales of 
Cook Pork Thoroughly 


Consumer : 

rd to occurrence of trichinellae 
1 and dangers of raw or under- 
1 pork and pork food products 


to avoid undercooking 


4. Instructions to personnel of eating places— 
similar to those for consumers: 


Mechanical safety devices. 
Hamburgers are to be made from beef 
only 
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An Epidemic of Typhoid Fever 
Attributed to Salad Contaminated by a 
Chronic Typhoid Carrier 


PAUL A. LEMBCKE, M.D., ann PAUL VON HAESSELER, MLD. 
State Department of Health, Albany, N.Y. 


* ACH of 3 cases of typhoid fever 
reported during the third week of 
June, 1937, individuals rather 
widely separated as to residence was 
investigated independently by _ the 
health agency * in whose jurisdiction 
the case occurred. The New York 
State Department of Health was noti- 
fied of the occurrence and result of in- 
vestigation of each case. Study of the 
reports revealed the common factor 
that all 3 individuals had attended a 
luncheon served on Memorial Day by a 
fraternal organization in Schenectady. 
An immediate survey of recent ad- 
missions to Schenectady hospitals was 
undertaken and disclosed 2 additional 
cases of illness characterized by con- 
tinued fever which were suspected of 
being typhoid fever, the diagnosis of 
which was subsequently confirmed by 
laboratory evidence. Both individuals 
had attended the luncheon on Memorial 
Day. 

The almost simultaneous occurrence 
of 5 cases of typhoid fever in residents 
or visitors to Schenectady was a 
definitely unusual prevalence of the 
disease, the average annual number of 
cases in Schenectady for 1932-1936 
being 2. The fact that all 5 had at- 

*Schenectady Cit Department of Health, New 


York State Department of Health District Office, and 


Massachusett State Department of Health 


tended the Memorial Day luncheor 
strongly suggested an etiological rela- 
tionship of some factor connected with 
the luncheon. <A detailed investigation 
was undertaken jointly by the Schene 
tady City Department of Health and 
the New York State Department 
Health. 


CLINICAL INVESTIGATION 

The names and addresses of persons 
who attended the luncheon were ob- 
tained, and each individual was visited 
by a member of the medical staff of the 
State Department of Health. In all, 
33 persons attended the luncheon and 
2 were discovered who did not attend 
but who ate food brought home from 
this function. All but 2 of the 35 
were interviewed. If the questioning 
revealed symptoms suspicious 0! 
typhoid fever, 3 fecal specimens and 
one or more of blood were obtained 
for laboratory examination. In_ the 
absence of symptoms a_ single fecal 
specimen was secured. Three fecal 
specimens were obtained from all pet 
sons known to have supplied or pre- 
pared food fer the luncheon. 

During the investigation 4 new cases 
were reported and 4 hitherto unknown 
cases were discovered, making 13 cases 
among those who attended the luncheon 
The Widal was positive in all 13 cases 
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One patient died before a_ fecal 
specimen was obtained; typhoid bacilli 
were isolated from the feces of 9 of 


the 12 cases from whom specimens were 
secured. Typhoid bacilli were cultured 
from the blood of one patient who had 
negative fecal cultures. Of the total 
number, 9 were residents of Schenec- 
‘adv and 4 were non-residents. In ad- 
dition to the 13 clinical cases, 2 sub- 
clinical cases or passive typhoid carriers 
were detected. A positive Widal and 
yositive fecal cultures were obtained 
rom both individuals, although there 
was no history of previous typhoid 
fever and neither exhibited the 
ymptoms nor physical signs of the 
disease. That the carrier condition in 
these two was of temporary duration 
was demonstrated by repeated —bac- 
teriological studies. A_ positive Widal 
vas reported in one individual who gave 
no history of previous typhoid fever or 
vaccine and who suffered no symptoms 
of the disease: repeated fecal cultures 
were negative. With the exception of 
this person, positive Widal tests were 
not found in other than the clinical 
cases and temporary passive carriers of 
typhoid bacilli. 

None of the individuals interviewed 
had ever received typhoid vaccine. 
wo gave a history of previous typhoid 
fever; neither became ill and the labo- 
ratory examinations were negative. 


CLINICAL CHARACTERISTICS 
lhe clinical course was prolonged 


and severe in 6 cases, and 1 death oc- 


urred: a girl aged 16 years. The other 
ises were relatively mild; in fact, 4 


TABLE 
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were not recognized prior to the epi- 
demiological investigation as having 
typhoid fever. In addition to these 13 
clinically recognizable infections, there 
were the 2 sub-clinical cases or tem- 
porary passive carriers, and the 1 in- 
dividual with a positive Widal, who 
have been described above. 

Three of the 13 cases became chronic 
carriers, women, aged 44, 53, and 65, 
respectively. Each has been found to 
excrete typhoid bacilli in the feces 
over a period of more than a year fol- 
lowing the illness. 


INCUBATION PERIOD 

The interval between the luncheon 
and the onset of symptoms varied from 
5 to 28 days. The peak incidence was 
reached on the 7th day, when 5 cases 
occurred; the median case fell on the 
9th day. The chronological distribu- 
tion of cases is shown in Table I. 


FOOD SOURCE 

Detailed information was obtained as 
to the various foods eaten by each in- 
dividual who attended the luncheon. 
Table II lists the foods, and shows the 
consumption of each type by the 15 
infected and by the 17 who did not 
show evidence of infection. Potato 
salad, macaroni salad, buttered rolls, 
and coffee were the only foods eaten 
by more than 5 of the patients. 

Of the home prepared foods, 2 per- 
sons each supplied one dish of potato 
salad; 1 person provided two dishes of 
potato salad, and | of macaroni salad; 
4 cakes were contributed by different 


persons; 1 person supplied cabbage 


I 


I ition Period of 13 Clinical Cases of Typhoid Fever Occurring Among Persons Havin: 
Single Exposure to Food Contaminated by a Chronic Typhoid Carries 


15 16 17 18 19 2 1 22 23 24 25 26 27 28 Total 


| 

| 

| 
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Tasie II 
Infection According to Foods Eaten at Luncheon 
Seventeen Persons 
Fifteen Infected Persons Not Infected Infecti 
— — Number Rate 
Vumber Number Known 
Number Not Number Not toHave Number Tih 
Type of Food Eating Eating Doubtful Eating Eating Doubtful Eaten Infected Eatine 
Macaroni Salad 11 3 1 4 11 2 15 11 ? 
Potato Salad 12 | 2 14 3 0 26 12 4¢ 
Buttered Rolls 13 2 0 15 2 0 28 13 4 
Coffee 11 4 0 15 2 0 26 11 $2 
Baked Beans 5 10 0 11 6 0 16 5 { 
Summer Sausage 5 10 0 4 13 0 9 5 
Pickles 5 0) 1 6 11 0 11 5 4 
Cabbage Salad } ) 2 5 11 1 9 } 
Spiced Ham ' 11 0 4 13 C 8 4 
White Cake 4 11 ( 5 12 0 9 } 4 
Chocolate Cake 11 C 8 0 12 4 
salad; a dish of baked beans was _ history of previous typhoid fever 
furnished by another, and a jar of each submitted 3 or more negative feca 
pickles was provided by one. The re- specimens. B. typhosus was isolate 
maining articles—tinned evaporated from the feces of the remaining ind 
milk, coffee, sugar, butter, rolls, and vidual on 12 different occasions ov: 


cold sliced meats—were purchased from 
various stores in Schenectady. 

Serving spoons were placed in the 
dishes contributed and each guest 
helped himself. The only food pre- 
pared at the church was the rolls, 


which were buttered just before the 
luncheon. Of the 5 women who did 
this, 4, all of whom were well at the 


time, subsequently developed typhoid 
fever; the 5th gave no history of pre- 
vious typhoid fever; her Widal was 
negative; and 3 fecal cultures on suc- 
cessive days were negative. 

Four of the 10 persons who prepared 
food at home developed typhoid fever 
subsequent to the luncheon. The date 
of could fixed with a con- 
siderable degree of certainty in each 
first symptoms appeared from 5 to 
days after the luncheon. 

Two of the 6 persons who prepared 
food and who did not contract typhoid 
fever history of previous 
typhoid fever; 3 or more negative fecal 
cultures were obtained from each. Of 
the 4 who prepared food but did not 
develop the disease and who gave no 


onset be 


1] 


gave a 


3 months following the luncheo: 

The individual with positive fe 
cultures, M. T., a woman 65 years 
age, denied having had clinically re 
nized typhoid fever at any time 
recalled, however, that about 40 vear: 
previously, her sister suffered fron 
disease which was probably 
fever, and that, although she was living 
in the same household, she hersel{ di 
not become ill. For the past 1' 13 
years, M. T. had suffered sympto 
which might be ascribed to chro 
cholecystitis. She had never |! 
dren, her occupation had never involv 
the preparation of food for others 
there was no history of her ever 
given rise to a case of typhoid tev 
previous to this epidemic. 

Despite the finding of typhoid 
in many fecal specimens submitted 
intervals over 3 months, and a neg 
Widal reaction on the 43rd day follow 
ing the luncheon, the possibilit 


of known chronk 
State deny previ 


* Twenty 
New 
ty] hoid fever 


per cent 
in York 


riers 


Vo TYPHOID CARRIER 


was not a typhoid carrier prior 
luncheon but had developed 
ical typhoid and the carrier con- 
dition subsequent to the luncheon 
might be raised were it not for the 
iological evidence incriminating 


M. 


sub- li 


epider 
her. 
On the evening of May 30, M. T. 


neeled and boiled potatoes which were 


set aside until the following day. 
Early in the morning of the day of the 
luncheon, the potatoes prepared the 
previous evening, and a dish of 
macaroni boiled the same morning, 


vere cut up, celery and a prepared 


mavonnaise dressing were added, and 
the ingredients stirred and mixed with 


the fingers. Two dishes of potato salad 
ind one of macaroni salad were set 
several hours at room tem- 

ire, and shortly before noon taken 
the church parlors to be served at 
the luncheon. A small amount of each 
was left at home for the evening 


[his was the only macaroni salad 
served at the luncheon. Eleven of the 
15 persons known to have been infected 


either clinical cases or passive carriers) 


gave a definite history of having eaten 
this salad: one other patient stated she 


had probably eaten it. Two of the four 
dishes of potato salad were prepared 
by M. T. Twelve of the 15 infected 
persons stated definitely they had eaten 
potato salad, and 2 others stated they 
| probably eaten of it. Altogether, 
4 of the 15 gave a definite history of 
eaten potato salad or macaroni 
or both; the remaining patient 
it was very probable she had eaten 
both 


h 
la 


\t the conclusion of the luncheon, 
some of the potato salad prepared by 
M. T. remained, was taken home by 
ne of the women present, and served 
and niece. The son de- 
veloped typhoid fever on June 25, but 
the niece was apparently not affected. 


to het son 
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A young man who rented a room in 
the home of M. T. attended the 
luncheon but denied having eaten 
either potato or macaroni salad, pre- 
ferring baked beans, as did the majority 
of men attending. However, in the 
evening of the day of the luncheon, he 
ate in the home of M. T. a portion of 
the salads which had been left at home 
since morning. On the basis of a posi- 
tive blood agglutination test and the 
presence of typhoid bacilli in a fecal 
specimen submitted July 4, he has been 
considered a temporary passive typhoid 
carrier; several fecal cultures subse- 
quent to that of July 4 have been 
negative. The remainder of the salad 
left at home was eaten by M. T. and 
her husband. The latter suffered from 
grippe”” and vague intestinal symp- 
toms for 2 or 3 days about 2 weeks 
after the meal: fecal culture was nega- 
tive 34 days later, and the Widal test, 
made 45 days after the meal, was nega- 
tive. 

The fact that macaroni salad pre- 
pared by M. T. was eaten by at least 
10 of the typhoid fever patients; that 
potato salad was eaten by at least 11 
of the 13, and that M. T. prepared two 
of the four dishes of potato salad; that 
12 and probably all 13 of the patients 
ate potato salad, macaroni salad, or 
both; that 2 of the patients ate M. T.’s 
salad elsewhere than at the luncheon; 
and that repeated fecal cultures sub- 
mitted by M. T. over 3 months have 
contained typhoid bacilli makes it 
extremely probable that, even in the 
absence of a history of previous typhoid 
fever, she was a chronic typhoid car- 
rier and the source of the outbreak. 
The vehicle of infection was potato 
salad and macaroni salad prepared by 
the carrier. 


SUMMARY AND CONCLUSIONS 
1. Three cases of typhoid fever in indi- 
viduals rather widely separated as to resi- 


| 

| 

| 
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dence were reported by 3 different health 
departments to the New York State Depart- 
ment of Health. Prompt reporting, followed 
by epidemiological investigation, made pos- 
sible the early recognition of an outbreak of 
typhoid fever and the institution of steps to 
detect the and prevent its spread. 
The importance of prompt reporting by phy- 
sicians and health officers of what may seem 
to be individual and apparently isolated cases 
is illustrated by this outbreak. 

2. Thirteen clinical cases of typhoid fever 
were found to _ have among 35 
persons who had eaten food prepared for a 
community meal to which articles were con- 
tributed by 10 different 

3. In addition to the 13 


source 


occurred 


persons. 


clinical cases, 2 
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temporary passive carriers of typhoid bacij 
were detected by routine laborator 
amination. An additional person was foypg 
to have a positive Widal in the absence of 
symptoms and history of typhoid fever 
vaccine; fecal cultures were negative 

4. Three of the clinical cases were foyp 
to have passed from the acute stage into 
the chronic typhoid carrier condition, Ajj : 
continue to excrete typhoid bacilli for mo; 
than a year after the onset of typhoid fever 

5. No secondary cases occurred as a result 
of the epidemic. 

6. Detailed epidemiological studies identi 
fied the vehicle of infection as macaroni and 
potato salads, and the source as a previously 
unrecognized chronic fecal typhoid carrier 


Yellow Fever in Brazil 


AS to the general situation in regard 
to yellow fever in South America 
the observations of the last 3 months 
show in a striking way the importance 
of jungle fever as a public hygienic 
problem of the first order. An enormous 
area covering parts of the States of 
Minas Geraes and Rio-de-Janeiro have 
been infected during this year (1938). 
The value of viscerotomy has been 
again shown. All of the early cases of 
the present epidemic have been dis- 
covered by viscerotomy, although many 
of the physicians of this region were 
familiar with the literature concerning 
jungle fever. 

The present outbreak in the States of 
Minas Geraes, Rio-de-Janeiro, and Sao 
Paulo have been associated as have been 
those in recent years in Brazil with a 
high mortality in howler monkeys. This 


observation has been confirmed by the 
discovery of dead monkeys in the forest 
The result of many thousands of protec- 
tion with the serum of 
animals begun in 1934, confirm the 
opinion that the various varieties of 
monkeys are the most important verte- 
brates in the dissemination of the jung 
virus. The collection of insects in the 
many infected zones also confirm the 
idea that several species of mosquitoes 
are the active vectors of the virus whe! 
most of the human cases are produced 
However, it has not yet been possible t 
determine the method by which th 
virus is concerned from season to seaso! 
in the south of Brazil where each veat 
a number of months pass without a single 
human case being observed—F. L 
Soper, Month. Bull., Office International 
d’Hygiéne Publique, June, 1938, p. 120° 
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Dye Concentration in Culture Media 
Employed for the Analysis of Eschert- 
chia-Aerobacter Members in Milk* 


HERBERT D. McAULIFFE anpb M. A. FARRELL 


Division of Bacteriology, The Pennsylvania State College, 
State College, Pa. 


ECENT investigations ' have indi- 
that one of the limiting 
tests to determine the 
presence of Escherichia-Aerobacter 
members in milk has been the culture 
media employed. In most instances 
the concentration of the bacteriostatic 
agents in these media was developed for 
in water analysis. Assuming the 
possibility of most of the dyes used as 
bacteriostatic agents being adsorbed on 
the milk solids, leaving only a fraction 
of the original concentration free for 
inhibitory purposes, studies were under- 
taken to determine a more desirable dye 
concentration for culture media em- 
ployed in the detection of the 
Escherichia-Aerobacter group of organ- 
isms in milk.t 
In view of the earlier results obtained 
in this laboratory ' which indicated that 
luchsin lactose broth, brilliant green 
lactose bile broth 2.0 per cent, and 
blue brom cresol purple 
broth were equally efficient in the de- 


cated 


factors in 


methylene 


20, 1938, a 


rized for publication on June 
Penn- 


No. 840 in the Journal Series of the 
\gricultural Experiment Station. 

les not here reported show that 

multiply readily in these 

r present dye content in the presence of the 

whole milk 


Gran 


rganisms media 


aterials of 


tection of Escherichia-Aerobacter mem- 
bers in milk, the media selected for 
this study were fuchsin lactose broth 
and brilliant green lactose bile broth 
2.0 per cent. The third medium was 
omitted because of its relative com- 
plexity. 

Standard Methods of Water Analysis * 
recommends a concentration of 1 part 
of 95 per cent basic fuchsin dye in 
66,666 parts of lactose broth. In this 
study it was verified that an increase in 
the basic fuchsin dye content above that 
recommended was inhibitory to the 
growth of aqueous suspensions of colon 
group members. However, skim milk 
suspensions of the same organisms were 
not inhibited by a basic fuchsin = dye 
concentration of 1 part in 13,300 of 
lactose broth. 

These results with skim milk failed 
to take into consideration the possi- 
bility of dye being adsorbed on the fat 
globules of whole milk. Further studies 
were undertaken, therefore, employing 
whole milk of varying percentages of 
fat and serum solids, to determine the 
concentration of dye necessary in the 


t The dye content of the basic fuchsin and bril- 
liant green dyes employed in this study was 85 and 
95 per cent respectively and was approved as satis 
factory by the Commission on Standardization f 
Biological Stains 
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Concentration of free dye after adsorption 


1 
150¢ 11000 


Voncentration of basic fuchsin @ye in 10 ml. of medium to which 1.0 2m] 
Quantities of milk were added, , 


presence of whole milk which would 
permit a free dye concentration of 1 
part in 66,666, as recommended by 
Standard Methods of Water Analvsis.* 

Whole milk containing 4.0 per cent 
fat and 8.0 per cent serum solids was 
added to lots of lactose broth of varying 
dye content in a ratio of 1 part milk to 
10 of the medium. The concentration 
of free dye present after adsorption was 
determined by placing the mixture in- 
side a semi-permeable membrane and 
allowing the dve to dialize for 48 hours 
at 37° C. into a standard medium con- 
taining | part dye in 66,666 parts of 
lactose broth. A free dye concentra- 
tion less than the standard resulted in 
a movement of dye inward and de- 
creased the dye concentration outside 
of the membrane. Conversely a con- 


Figure I 


centration greater than the standard 
resulted in an 
of dye outside of the membrane. 
when the free dye concentration 
milk and medium mixture was equal to 
the standard of 1 part in 66,60: 
there no change in the concentratio! 
dye outside of the membrane.’ 
Figure I shows that, as the cor 


tration of dye mixed with the 


concentratiol 
Only 


increased 


was increased, the concentration o! 
dye after adsorption also increased 
plot as a straight line. When the 
centration of dye in the medium 
with the milk was increased to ! 
in 9,500 (see broken line), th 
dye content was approximately | 


concentrations after dialysis 


* All dye 


termined colorimetrically 
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as noted by the horizontal 
line. In order to have a free dye con- 
centration of 1 part in 66,666 as recom- 
ended in the presence of whole milk, 
0 per cent fat and 8.0 per cent serum 
<olids, it is necessary to have a con- 
entration of 1 part in 9,500 in the 
medium before adding the milk. 
Similar studies were conducted em- 
ploving a milk abnormally high in or- 
ganic matter, 6.0 per cent fat and 12.0 
ner t serum solids. It was found 
necessary to increase the dye concen- 
ration to 1 part in 8,250 to give a free 
dve concentration at 1 part in 66,666. 
Conversely a low solids milk 3.0 per 
ent fat and 6.0 per cent serum solids 
ired a dye concentration of only 1 
in 14,800. 
lard Methods of Milk Analysis * 
mends the use of brilliant green 
bile broth 2.0 per cent as a pre- 
tive medium in the detection 
Escherichia-Aerobacter members in 
ilk. The concentration of brilliant 
green is the same as recommended by 
Standard Methods of Water Analysis,” 
part of certified brilliant green in 
‘8 parts of lactose bile broth 2.0 
The optimum concentration 
f brilliant green in brilliant green lac- 
bile broth 2.0 per cent for use in 
is Escherichia-Aerobacter mem- 
milk was determined by 
dialysis as previously described. Results 
ndicate that a concentration of 1 part 
it brilliant green in 30,000 is necessary 
medium to obtain the recom- 
nended concentration in 75,188 for bac- 
leriostatic action in the presence of 
whole milk solids, 4.0 per cent fat and 
‘.O per cent serum solids. 
omparison was then made to ob- 
the relative efficiency of 4 culture 
media in the detection of Escherichia- 
lerobacter members in the presence of 
whole milk solids. Two of these media 
‘ained the concentration of dye 
ommended in Standard Methods and 
the remaining 2 the concentration 


in of Hf 


n 


ent. 


bers in 
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that was found in this study to be more 
favorable. These media are: 


1. Fuchsin lactose broth, 1 basic 
fuchsin in 66,666 

2. Fuchsin lactose 
fuchsin in 9,500 

3. Brilliant green lactose bile broth 7.0 per 
cent, 1 part brilliant green in 75,188 

4. Brilliant green lactose bile broth 2.0 per 
cent, 1 part brilliant green in 30,000 


part 


broth, 1 part basic 


These media were inoculated with 5 
pure cultures of the colon group sus- 
pended in coli-free whole milk in vari- 
ous dilutions. Five tubes of each 
medium were inoculated with 1 ml. of 
each dilution of each culture. The 
tubes were incubated 48 hours and posi- 
tive tubes recorded on the basis of gas 
production. The medium containing 
1 part basic fuchsin in 66,666 gave 154 
positive tubes, while the medium with 
1 part in 9,500 gave 161, showing 
that the increased concentration of dye 
gives a more efficient medium. Both 1 
part in 75,188 and 1 part in 30,000 
brilliant green gave 155 positive tubes, 
indicating that the increased 
centration is just as efficient for 
Escherichia-Aerobacter members as the 
lower. 

To determine the relative efficiency 
of the 4 media in inhibiting false pre- 
sumptive organisms in the presence of 
whole milk solids, the same procedure 
was followed, using 2 cultures of the 
genus Bacillus capable of fermenting 
lactose with the production of gas. In 
this case, 1 part in 66,666 basic fuchsin 
gave 52 positive tubes, while 1 part 
in 9,500 gave only 6 positive tubes and 
34 with small bubbles, showing that the 
increased concentration of basic fuchsin 
is more inhibitive to micro- 
organisms which responsible for 
false presumptive tests. One part in 
75,000 brilliant green gave 2 positive 
tubes and 18 showing small bubbles, 
while 1 part in 30,000 gave no positive 
tubes and no bubbles, again showing 
the increased dye concentration to be 


con- 


these 
are 
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more inhibitive to these Gram-positive 
lactose fermenting organisms. 

Che ability of these 4 media to serve 
as selective media in the detection of 
Escherichia-Aerobacter organisms in 
milk samples containing several types 
of bacteria was studied by inoculating 
them with 70 milk samples collected at 
a local receiving station. Five tubes 
of each medium were inoculated with 
1 ml. portions of milk and_ positive 


tubes confirmed with regard to the 
presence of Escherichia-Aerobacter 
members by employing eosine-methy- 


lene-blue and making the “ completed 
test’ in accordance with “ Standard 
Methods Procedure.” * 

The medium containing 1 part 
9,500 basic fuchsin when used 
presumptive medium showed that 53 
of the 70 samples contained Escherichia- 
Acrobacter members, all of which were 
confirmed and found positive on com- 
pletion. The medium containing the 
lower concentration of basic fuchsin, 1 
part in 66,666, revealed only 43 of the 
53 positive samples as containing colon 
group members. The brilliant green 
lactose bile broth 2.0 per cent medium 


in 
as a 


with 1 part in 75,188 brilliant green 
detected only 46 samples showing 
Escherichia-Aerobacter members, com- 


pared to the medium containing 1 part 
in 30,000 brilliant green, which showed 
51 positive samples. These results in- 
dicate that the increased concentrations 
of dve are more sensitive in detecting 
Escherichia-Aerobacter members in 
milk. 

The higher concentrations of basic 
fuchsin and brilliant in no case 
permitted the growth of false presump- 


green 


tive microdrganisms. However, with 
both dyes the lower concentrations 
showed gas from 5 samples, which 


could not be confirmed as being posi- 
tive on completion; again indicating 
that the increased concentration of dye is 
more effective in inhibiting the growth 
of non-colon group micro6rganisms. 
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DISCUSSION 

The results obtained in this styq 
indicate that in the employment oj 
these “ Presumptive Tests” media {fo 
the detection of Escherichia-Aerobactey 
members in milk, the milk solids adsor} 
a considerable amount of the dye pres. 
ent. The proportion of dye in thes 
two media was originally determined }y 
incorporating the (greatest) maximun 
dye content to serve as a bacteriostatic 
agent for Gram-positive bacteria which 
at the same time would not inhibit the 
growth of Gram-negative organisms. | 
the case of fuchsin lactose broth the 
maximum amount of dye which could 
be incorporated was 1 part in 66,666 
These studies show that when | ml 
portions of whole milk (4.0 per cent 
fat, 12.0 per cent total solids) wer 
added to fuchsin lactose broth. the dye 


concentration could be increased 
approximately 7 times to con- 


centration of 1 part in 9,500 without 
inhibiting the growth of colon grow 
members. In a similar manner it was 
demonstrated that the content of bril 
liant green in brilliant green lactose bik 
broth 2.0 per cent could be increased 
approximately 2% times, or from a con- 
centration of 1 part in 75,188 to 1 part 
in 30,000. 

As a result of the adsorption ot 
fuchsin dye upon the milk solids there 
is less dye present to act as an inhibi- 
tory agent and Gram-positive organisms 
multiply readily in fuchsin lactose broth 
with its present dye content. Previous 
studies (1) indicated that these 2 cul 
ture media when used for the detec- 
tion of Escherichia-Aerobacter members 
in milk gave 20 per cent of false pre 
sumptive tests. The present study 


employing pure cultures of bacteria as 
well as 70 milk samples, shows that by 
increasing the dye content in these 
media the false presumptive tests are 
largely eliminated without lessening the 
selective properties of these media tot 
the Escherichia-Aerobacter group. 
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SUMMARY 
:ddition of 1 ml. portions of milk to 
lactose broth and brilliant green lac- 
broth 2.0 per cent adsorbed a con- 
imount of the dyes present, thereby 
the selective action of these media 
tection of the Escherichia-Aerobacter 

organisms in milk. 
obtain the proper amount of free dye 
these culture media can serve in a 
capacity it is necessary that the con- 
isic fuchsin in fuchsin lactose broth 
ised approximately 7 times, from 1 
» to 1 part in 9,500, and the con- 
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tent of brilliant green dye in brilliant green 
lactose bile broth 2.0 per cent be increased 
approximately 2% times from 1 part in 
75,188 to 1 part in 30,000. 
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Medical Research in Canada 


YCIENCE announces that a survey 
3 f existing facilities for medical 
research in Canada is to be made under 
the auspices of the Committee on Med- 
cal Research, established in March, 
1938, by the National Research Council. 


Sir Frederick Banting is chairman of 
the committee and will personally con- 
duct the survey. 


Among other members of the com- 
mittee are those with special interest 
in public health including Dr. R. E 
Wodehouse, Deputy Minister, Depart- 
ment of Pensions and National Health. 
Ottawa, and Dr. A. Grant Fleming, 
Dean of the Faculty of Medicine and 
Professor of Public Health, McGill 
University, Montreal. 
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Bovine Mastitis 


The Relation of Streptococci to Physical Changes 
Occurring in the Udders of Dairy Cows 


W. T. MILLER ano H. W. JOHNSON 


Bureau of Animal Industry, U. 8. Department of Agriculture, 
Beltsville, Md. 


HE anatomical changes which de- 

velop in the bovine udder as a 
result of mastitis offer one of the most 
satisfactory means available at the 
present time of determining whether 
the organ is diseased and how far the 
disease has progressed. When mastitis 
has been present in a quarter for even 
a relatively short time the character of 
the udder tissue becomes appreciably 
altered. The changes which are found 
on clinical examination of a diseased 
quarter may be either in the form of 
distinct firm nodules or diffuse thick- 
ening of the glandular tissue. The 
lesion in either case represents an in- 
vasion of the normal secreting tissue by 
connective or scar tissue following in- 
flammation of the gland. If the mas- 
titis is only transient in nature, the 
proliferative process becomes static, but 
the indurations remain as a permanent 
record of the attack. Unfortunately, 
the majority of the cases of mastitis 
are caused by bacterial invasion, and 
as a rule the infection establishes itself 
permanently in the udder. In_ this 
event, the disease tends to progress 
with varying degrees of rapidity from 
the original site of localization, usually 
the cistern, to the rest of the quarter. 
Induration of the glandular tissue ac- 
companies this progression until in 


many cases there is practically a com- 
plete replacement of the secreting tissu 
by scar tissue. 

In view of the permanence of the 
changes which occur as a result o! 
mastitis and its accessibility for evx- 
amination, palpation of the empty 
udder affords an easy and accurate 
means of detection of the disease 
Some of the possibilities inherent 
this method have been recognized 
the past by a number of authors '* an 
Udall and Johnson" have observed 


that ‘the value of a physical examina 


tion in diagnosis (of mastitis) rates 
above any other single method. That 


the milk from udders which ar 
definitely indurated is usually change’ 
in composition as shown other 
tests; such as pH, chlorine, catalast 
and leucocyte count, has been observed 
in the course of mastitis investigations 
in this laboratory and this fact has also 
been reported by Hucker and Udall 
On the other hand, when milk samples 
from these udders are examined bac- 
teriologically, bacteria which are not 
customarily associated with mastitis 
are not infrequently found. Also a !ew 
udders have been encountered which 
appear to be entirely normal on pal- 
pation and are harboring mastitis 
streptococcl. 
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\s a result of the rather extensive 
‘nvestigation of mastitis by a number 
of workers in the past, a number of 
species of bacteria have been described 
as the causative agents of the disease. 
I; is fairly well agreed at the present 

however, that the streptococci are 
importance in this respect and 
ine definite species, Streptococcus 
104 is found in a_ high per- 
centage of the cases of this type of 
mastitis. The incidence frequently re- 
ported for this species has been around 
00 per cent.®:1* Several species of 
streptococci comprise the remaining 10 
per cent, but probably because of their 
relatively occurrence, the 
ition concerning them is some- 
what limited. Other species of 
articularly staphylococci are also 
in some cases of mastitis, but 
uratively little knowledge is avail- 
ible relative to their importance in the 
More recently however, re- 
have appeared which 
dicate an increasing interest in this 
the problem. The remaining 
consisting principally 
icilli, such as coliform types, 
Corynebacterium pyogenes, and others, 
minor importance probably be- 
ise of the sporadic character of their 
ence. It is worthy of note in 
onnection that the changes in- 
by these various agents in the 

ind the milk are very similar. 
object of this work therefore 
Was to compare the physical condition 
the udders of infected and unin- 
herds in which mastitis 
streptococci were present and also to 
pare the udders of cows in strepto- 
is-free herds with these animals. 
In addition an attempt was made to 
entily the species of streptococcus in 
each animal so infected. Several dif- 
‘erent types of herds in the vicinity of 
Beltsville, Md., were included in the 
nvestigation which was started in the 
| of 1936. Three of these herds, 


infrequent 


cocci, 


seas 


icterial species, 
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numbers 1, 2, and 9 (Tables II and V) 
are maintained to supply fluid milk to 
institutions. Two other herds, num- 
bers 3 and 5, are used principally for 
experimentation in breeding and feed- 
ing problems of dairy cattle. The re- 
maining four herds, numbers 4, 6, 7, 
and 8, are privately owned and are 
subject to health department super- 
vision. In addition to milk production, 
herd number 4 is used for breeding pure 
bred cattle. 


PROCEDURE 

Composite samples of milk were col- 
lected from each animal immediately 
before milking. The ends of the teats 
were washed thoroughly with a pledget 
of cotton, moistened with a 1 in 1,000 
solution of bichloride of mercury in 50 
per cent alcohol. Several streams of 
milk were discarded from each quarter 
and then as equal amounts as possible 
were drawn from the four quarters into 
a sterile screw top specimen vial, hold- 


ing about 20 c.c. When the samples 
were brought to the laboratory, part 


of the milk was immediately tested by 
the Hotis method,” and the remainder 
was incubated for 24 hours at 37° C. 
in the original container. At the end 
of this time, the results of the Hotis 
test were noted and smears made from 
the incubated milk for microscopic ex- 
amination. In addition a large loopful 
(4 mm. loop) of incubated milk was 
spread over the surface of a blood agar 
plate (5 per cent horse blood) which 
had been prepared previously. The 
plates were incubated for 24 hours at 
37° C., and the which re- 
sembled streptococci were picked into 
10 per cent serum (horse) bouillon. 
These cultures were examined micro- 
scopically for purity following incuba- 
tion and then seeded in differential 
culture media. 

One-tenth c.c. of culture was added 
to each of the following media: litmus 
milk, methylene blue milk (1 in 


colonies 


| 

| 
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lactose, mannite, 


10,000), salicin, 
trehalose, sorbitol, aesculin, and sodium 
hippurate. The media for the fermen- 
tation were by adding 1 
per cent of the carbohydrate to extract 
broth together with 10 per cent serum 
(horse) and Andrade’s indicator. The 
solution adjusted to pH 7.4, 
sterilized by filtration, and tubed in 
2 c.c. amounts. Each medium was in- 
cubated for 48 hours at 37° C., to test 
The sodium hippurate 


tests made 


was 


for sterility. 
medium was prepared according to the 
pepsin-peptone recommended 
by Ayers and Rupp.’ Ability to split 
aesculin was determined by the method 
by Weatherall Dible.*! 
of the streptococci in 
substances 


formula 


described and 
The reactions 
these test recorded 
after 5 days’ incubation at 37° C. All 
of those cultures which failed to give 
reactions for S. agalactiae 
Table I) were tested a 


were 


typical 
(group A, 


TABLE 


Streptoco i Iso Wilk 


Litmus Milk 


Vannite 


{ 


Sam ples 
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second time after an interval of seyera| 
months as a check on the results noted 
at the time of isolation. 

Each udder was examined clinical) 
as soon as possible after it had bee 
milked out. Classification of 
udders follows the plan described }y 
Udall and Johnson *” 
physical condition of the organ is con- 
cerned. The brom-thymol-blue tes: 
was not used and the previous histor 
of the animal was not considered. |; 
this classification, a cow is placed 
Class 1 when all quarters are entirely 
Wher 
one or more quarters have some slight 
change in the consistence of the glandu- 
lar which may be i 
form minimum diffuse or 
usually in the 


the 


in so far as the 


normal and free of indurations 


tissue the 


of a nodu- 


lar thickening, lower 


part of the gland, the cow is placed in 


2. If 
udder contain 


Class or 


the 


more quarters of 
distinct 


one 


indurated 


I 


Collected in 5 Streptococcus-infe 


Herd Number 


lesculin 
Sodium 
Hippurate 


Sorbitol - 


| 
Culture I ( ( k ; ur 
Trehalose 
P 
A 1 41 
B --- ] 
} Cc P or ? 
Prehalose Sorbite 
D 
r or or ) | 
I 
I ( 
Ire ‘ Sorhit 
or 
* Met ene blue | \ Acid R Red ‘ ‘ 
Positive » = Partia S = Slight Negat 
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weas either diffuse or as nodules, but 
with a considerable part of the glandu- 
lar tissue remaining intact, the cow is 


classed as number 3. A cow is con- 
<idered to be in Class 4 when a major 


portion of the secreting tissue has been 
replaced by connective or scar tissue. 


RESULTS 
total of 629 lactating cows in 9 
dairy herds have been examined in the 
course of this investigation. Strepto- 
«cic mastitis was found in 5 herds, 
ontaining 547 animals (Table II) 
while no streptococci were detected 
the remaining 4 herds with 82 cows 
lable V). The number of cows found 
be excreting streptococci with the 
ilk by one or more of the tests was 
298, or 47.4 per cent of all animals 
xamined. This result is more or less 
omparable to those reported by other 
iuthors.'" The highest incidence of 
nfection occurred in the largest herds, 
numbers 1 and 2, with percentages of 
3.1 and 61.0 respectively (Table IT), 
while the lowest percentage, aside from 
herds which were completely free and 
which might be considered in another 
category, was 32.0 in herd 5 with only 
25 animals. Herds 3 and 4 had been 
found to have a somewhat larger num- 


Nm 


ber of animals infected at the time of 
previous examinations, but owing to 
disposal of older animals and their re- 
placement with heifers, the incidence 
of infection has been materially re- 
duced, particularly in Herd 4. 

Of the 298 samples (Table II) in 
which streptococci were detected by one 
or more of the tests, cultures were re- 
covered from 276, or 90.2 per cent. 
The different types of streptococci 
which were isolated have been divided 
into three large groups (Table I) on 
the basis of their action on sorbitol and 
trehalose* and these groups further 
sub-divided with respect to the results 
in the other media employed. As a 
consequence, 7 more or less distinct 
types have been formed. Because of 
certain differences in the composition 
and kinds of media used, it is some- 
what difficult to compare the results of 
other authors in connection with the 
bacteriology of the streptococci. How- 
ever, there can be relatively little doubt 
that Group A in Table I is S. agalactiae 
which has been described under that 
name by some authors’ and Group 

A and Group 1* by others. On 
~ other hand, the similarity of the re- 
maining strains found in this work 
with those reported elsewhere is not as 


Tasie Il 


eldence of Streptococcus { galactiae and Other Types of Strepto ocel 


Vumber « Per cent o 
Vumber «¢ Streptococcus Streptococcus 
Milking Cows Infected Infected 
umber in Herd Cows Cows 
141 63.1 
190 116? 61.0 
88 44 50.0 
103 41 39.8 
25 52.0 
547 298 $4.5 
reptococci were not isolated from 4 samples of 
‘43 
trains of this group typical of S. agalactia¢ 


strains failed to ferment trehalose 
ercentage of first-calf heifers 


in 5 Dairy Herd 


Per Cent of 
Vumber of Infected 
Cox ( 
Number of Per cent « Carrying Currying 
Cows Cows Other Other 
Carrying Carrying Types of Types of 
S. agalactiae® S. agalactiae Streptococci ' Streptococcé 
53 62.3 3? 
105 94.4 
41 3.2 
85.7 
8 
f milk 
othe than fe and sorbit 


| 
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clear. As far as can be determined, 
Groups B, C, and F have not been re- 
ported in other publications dealing 
with this subject. Group D appears 
similar in many respects to S. uberis 
described by Diernhofer* which is 
listed as Group 3 in the classification 
of Plastridge and his 
Group E likewise may be said to re- 
Group III of Edwards.*  Fail- 
ure by Group G strains to acidify tre- 
halose is the only cultural difference 
between them and Group A. Inasmuch 
as approximately half of the cultures 
in Group G showed definite evidence of 
fermentation of trehalose when tested a 
second time several months after isola- 
raised 


associates. 


semble 


tion, some question might be 
concerning their inclusion in a separate 
group rather than placing them in 
Group A. The irregularity of trehalose 
fermentation has also been noted by 
Plastridge et al.'‘° who have, however, 
given similar strains a separate classi- 
fication. It 
I that Group G strains have been found 
in but 2 of the 5 infected herds, num- 
bers | and 5 (Table I). In the former, 
56.1 per cent of the streptococcus cul- 
isolated belonged in this group, 
the latter herd all but 
animal were found to be carrying this 
In Table IT, animals carrying 
Group G streptococci have been in- 
with typical S. 
or Group A types for con- 


will be observed in Table 


tures 
whereas in one 
strain 
cluded those 
agalactia 


carrving 


venience in tabulation 
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of the udders of 617 cows appear in 
Table III. Twelve additional anima 
were not examined because of too pp. 
cent freshening and an accompanying 
edema of the udder which rendered the 
organ unsuitable for palpation. The 
figures presented in Table III are jp. 
structive with respect to the influenc 
of streptococci on the udder and als 
as to the condition of the udders o 
cows which are not so infected. Aj. 
though the total number of animals j; 
each group is approximately equal, 2.4 
per cent of the infected animals had 
udders in which no indurations wer 
found and were placed in Class 1 while 
11.6 per cent of the uninfected animal 
fell in this class, a difference of almost 


5 to 1. There were 18.2 per cent 
the infected animals in Class 2 an 
29.4 cent of uninfected animals 


per 
which is a ratio of not quite 2 t 
No significant difference was appar 
between the percentage of animals 
the two groups found to be in Class 3 
although a slight advantage was not 
for the uninfected group. In Class 4 
however, the difference is considerable 
in that 24.7 per cent of the infect 
cows showed marked physical evider 
of mastitis in one or more quarters 
with 9.2 per cent fo 
uninfected or about tw 
one-half times as many. The fa 
the percentage of cows in the 
groups not infected with strepto 
nearly the same in all 4 classes 


contrasted 
group, 


The results of physical examination appear to emphasize the damaging 
Taste Ill 
{ e Resul of Classificati nm of Udder of Cor in the Severa 
by Physical Examination 
Tota 
Vumber ( Class 2 Class 3 é 
Group Cows Number Per ce Number Percent Number Per cent Nun 
Streptococcus-infected _c¢ 291 7 2 53 18.2 159 54.6 7 
Uninfected cows in all herd 32¢ 8 11 96 29.4 162 49.7 
Uninfected cows in strepto- 
occus-infected herds 244 28 1! 74 30.3 120 49.1 
Cows in strepto ree herd 82 10 12 22 26.8 42 51.2 
\ ows examined 617 45 7 149 24.1 321 52.0 


) 
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Taste IV 
Cla ion of Udders of Cows in Streptococcus-Infected Herds by Physical Examination 
Vumber of 
Vilking Class 1 Class 2 Class 3 Class 4 
vumber Herd Number Percent Number Percent Number Per cent Vumber Percent 
, 136% 8 5.9 31 22.8 81 59.5 16 11.7 
1832 17 9.3 33 18.0 89 48.7 44 24.0 
88 6 6.8 26 29.5 39 44.3 17 19.3 
4 3 2 1.9 31 30.0 55 53.4 15 14.5 
5 3 12.0 5 20.0 16 64.0 1 4.0 
5 36 6.7 126 23.5 280 52.3 93 17.4 


I additional cows not palpated 
additional cows not palpated 


efiect of these organisms and may also 
nossibly indicate some other common 
cause for the fibrosis present in non- 
streptococcus udders. 

he physical condition of the udders 
found in the different herds is shown in 
Tables IV and V. Although there is 
considerable variation in this respect in 
both groups, it will be noted that when 
individual herds are considered, the un- 
infected ones do not show the amount 
f change in the udders found in those 
which are affected with streptococcic 
It should also be pointed out 
that the largest number of Class 4 cows 
ccurred in Herd 2 which was also 
found to have the highest incidence of 
infection with S. agalactiae, 94.4 per 
cent (Table II), and that as the num- 
ber of animals carrying these strepto- 
occi decreases in the first 4 herds, the 
number of cows in Class 4 becomes 
smaller. Under the circumstances, it 
would appear that this result, although 
interesting, may be more or less co- 


mastitis. 


incidental since the percentages in the 
other classes do not support it. 
Because of the comparatively small 
number of animals in the 4 herds in 
which streptococci were not found, 
considerable fluctuation appears in the 
individual herd percentages. Inasmuch 
as no definite could be de- 
termined for the changes present in 
these herds, it may be possible that 
local conditions were of considerable 
influence in this matter. In Herd 9, as 
an example, several animals with 
udders showing marked evidence of 
mastitis and also carrying streptococci 
had been eliminated several years prior 
to this survey and replacements made 
with first-calf heifers from the herd. 
However, the percentages for these 
herds are in fairly close agreement with 
the uninfected cows (Group B, Table 
VI) in the infected herds. In Table 
VI, the physical condition of the udders 
in the infected (A) and uninfected (B) 
groups in the same herd are compared. 


cause 


TABLE V 
fication of Udders of Cows in Streptococcus-free Herds by Physical Examinatio» 
umber of 
Milking Class 1 Class 2 Class 3 Class 4 
Herd Vumber Per cent Vumber Per cent Number Per cent Number Per cent 
17 2 11.8 5 29.4 9 52 , 
4 4 11.8 11 2.4 14 41 4 
5 9.0 2 25.0 5 
4 4 7.4 14 60.8 4 


4 17 


7? 
i 


| 

| 

| 

| 
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Classification of I 


Ox 1934 


\I 


‘dders of Infected * and Uninfected Co: 


Streptococcus-infected Herds 


Herd Vo. 0 Vo.0 
Vumber Grou Cor Cows Per cent 


* Cows included from which streptococci we 
3 additional 


+4 additional cows not 


cows not palpated 


palpated 


herd 
con- 


Since all of the animals in each 
are maintained under the 
ditions the results in this table are of 
considerable The _ per- 
centage of uninfected cows in Classes 
1 and 2 is uniformly higher by a large 
margin, while the number of strepto- 
coccus-infected cows in Class 4 is two 
to three times that of the uninfected 
animals. It may be possible that the 
somewhat closer agreement between the 
uninfected animals in the different 
herds with regard to class percentage 
may be attributed to the larger num- 
bers in each herd. 


some 


significance. 


DISCUSSION 

The results of the bacteriological 
study of milk samples in this investi- 
gation agree fairly well with the reports 
of other workers.’° Figures somewhat 
higher than the 47.4 per cent infection 
with streptococci have been found in 
cases while in others the per- 
centage has been lower. Also the 
number of cows, 83.3 per cent carrying 
more quarters 


some 


bf agalactiae in one or 


Class 2 Class 3 Class 4 
No.of 
ws Per cen Cows Per cent Cows Per 
17 19.8 $4 62.8 13 
14 28.0 27 34.0 
18 16.1 47 
19 
1] 5 45.4 
4 4 
14.8 25 60.9 24 
4 $8.4 
] 7 87 
4 52 l 
B Uninfected animals 
isolated 


2 additional cows not palpat 
3 additional cows not palpat 


approaches the previously mentione 
figure of 90.0 per cent. This slighth 
lower percentage is due to the findings 
in one herd (number 1, Table II). Ii 
this herd is not considered, the per- 
centage becomes 92.6. A number ol 
types of streptococci were encountered 
in Herd 1, Table I, most of which hav 
been described by other authors. The 
type of streptococcus most prevalent i! 
this herd, however, resembled §S 
agalactiae in all respects with the ex- 
ception of its failure to act o 
trehalose (Group G, Table 1). This 
same variety was also practically the 
only one present in Herd 5 (Table ! 
Although it seems probable that thes 
streptococci may be S. agalactiae 0 
closely related to it, it is of interest to 
note that the percentage of cows with 
Class 4 udders in these herds is ap 
preciably smaller than in those herds 
having a high percentage of cows in- 
fected with typical S. agalactia | 
Very few figures are available wit! 
which the results of the clinical exam- 


nation of the udder can be direct! 


| 
Class 
i 
! | 
| 
Infected anima | 


compared. It is therefore not known 
whether the figures of 7.3 per cent, 
Class 1, or normal udders; 24.1 per 
Class 2, or slightly indurated 
udders; 52 per cent, Class 3, or dis- 
‘inctly indurated udders; and 16.5 per 
cent. Class 4, or udders with marked 
nduration would be approximated in 
wn examination of an equal number of 
ws elsewhere. In connection with 
entage of Class 4 animals, how- 


cent 


ever, some figures reported by the 
Bureau of Animal Industry  sev- 
eral vears ago are of interest. At this 


time 235.354 milk cows were examined 
marked physical evidence of mas- 
tis, and 28,439, or 12.0 per cent, were 
ved on this account, while 4,760 
mal cows were regarded as being 
spicious. In the milk shed of one of 
larger cites, 64,041 cows were ex- 
ned and 9,027, or 14.1 per cent, 
vere found to have marked physical 
ves of mastitis. In view of these re- 
lis it would appear that the per- 
ntage of cows in Class 4 found here 
irdly be considered abnormally 
lf a similar agreement should 
vtend to the other three classifications, 
en it might be said that roughly 10 
er cent of the cows in milk produc- 
ive normal udders, 25 per cent 
easonably good udders, while 50 
er cent show definite evidence of mas- 
ind finally 15 per cent or 1 out 
every 6.5 animals are no longer 
table for dairy purposes. 
(hat the streptococci are responsible 
the larger portion of the indura- 
tions found in these udders seems to be 
clearly demonstrated by this work, but 
ilso equally evident that even if 
ireptococei were eliminated a cer- 
imount of mastitis would still be 
ent in the herd. These same facts 
ire also of importance with regard to 
ilue of clinical examination of the 
lider in the detection of mastitis. 
which have or have had mastitis, 
pective of the cause, for any ap- 
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preciable length of time can be de- 
tected by this method with remark- 
able consistency, and in addition this 
method is extremely useful in selecting 
animals which should be removed from 
the herd on account of badly diseased 
udders. 


SUMMARY 

Milk samples from 629 cows in 9 
dairy herds were examined by 3 bac- 
teriological methods for the presence 
of streptococci. The 3 methods used 
were the Hotis test, microscopic ex- 
amination of incubated milk, and cul- 
ture of incubated milk on blood agar 
plates. When streptococci were found 
on the blood agar plates, they were 
tested in differential media and placed 
in groups according to their action on 
these media. 

Streptococci were detected in milk 
samples from 298, or 47.4 per cent of 
all animals examined. These animals, 
however, were present in only 5 herds. 
No streptococcus infected cows were 
found in 4 herds with a total of 82 
animals. The highest incidence of in- 
fection occurred in the largest herds, 
and the lowest in the smallest of the 5 
herds. 

Although streptococci were detected 
in 298 milk samples by the 3 tests, cul- 
tures were recovered from 276, or 90.2 
per cent. From their action on tre- 
halose and sorbitol, these strains were 
divided into 3 large groups and further 
divided into sub-groups on the results 
on the other media. Seven groups were 
found. Group A, or S. agalactiae, pre- 
dominated, and when Group G, which 
differed from it only in the latter’s 
failure to acidify trehalose, is included, 
formed 83.3 per cent of the cultures 
isolated. About one-half of the Group 
G strains fermented trehalose when 
tested a second time several months 
later. 

The udders of 617 cows were ex- 
amined by palpation for indurations as 


| 
| 
| 
| 
| 


AMERICAN JOURNAL OF PuBLIC HEALTH 


soon as possible after they were 
milked out. On the basis of physical 
condition 45, or 7.3 per cent, of the 
animals were placed in Class 1, or free 
of indurations;: 149, or 24.1 per cent, 
were in Class 2 with slight indurative 
changes; 321, or 52.0 per cent, were 
definitely indurated and _ placed in 
Class 3; and 102, or 16.5 per cent, 
showed marked physical evidence of 
mastitis, and belonged in Class 4. 

There were 291 cows infected with 
streptococci as compared with 326 in 
which these organisms could not be de- 
tected. Of the infected animals 7, or 
2.4 per cent, of the udders were in 
Class 1, while 38, or 11.6 per cent, of 
the uninfected cows fell in this group; 
a difference of about 5 to 1. In Class 
2 there were 53, or 18.2 per cent, of 
infected cows and 96, or 29.4 per cent, 
of uninfected cows, a ratio of not quite 
2 to 1. There was no significant dif- 
ference in Class 3 between the two 
groups, but in Class 4 there were 72, 
or 24.7 per cent, infected cows against 
30, or 9.2 per cent, uninfected, or about 
two and one-half times as many as the 
former. 
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An Inexpensive Method for the 
Dehydration and Preservation of 
Complement and Other 
Biological Materials 


ENRIQUE E. ECKER, Pu.D., ano L. PILLEMER, PH.D. 


Institute of Pathology, Western Reserve University, and 
University Hospitals, Cleveland, Ohio 


Ss early as 1896, C. J. Martin? 
A suggested the possibility and pro- 
volved in the preservation of 
¢ complement in the dried state. 


Noguch in 1907, dried complement 
mboceptor on filter paper. 
Shackell,’ in 1909, dried complement 


frozen state and showed that it 
be preserved ior months. 
ind Collins,* in 1919, applied 
method for the preservation 
various sera and in 1923 Hartley ° 
issociates reported the dehydra- 
' complement by distilling off the 
H.0 In 1931, Craigie * dried 
plement from the frozen state by 
eans of a vacuum desiccator, and more 
Elser * and coworkers showed 
sively that biologicals could be 
lehvdrated from the frozen state. 
This method was admirably developed 
v Flosdorf and Mudd § and resulted in 
y-ice ** Lyophile Apparatus ” by 
eans of which complement may be 
several months without 
etectable deterioration. 
necessity of an inexpensive and 
method involving only apparatus 
Vailable in the average laboratory led 
the construction of the following 


S 


vacuo, 


reserved for 


The apparatus consists of a High-vac 
pump, a gallon size aspirator bottle or 
suction flask, which serves as a trap, 
and an ordinary vacuum desiccator. 
Since the success of the desiccating 
process depends upon a desiccant of 
great efficiency, (granular ) 
barium oxide was selected.” It takes 
up moisture with great rapidity and has 
no measurable vapor pressure and the 
fact that it cannot be reactivated is 
offset by its cheapness and availability. 
Barium oxide does not become sticky 
and does not channel if the container is 
properly filled. 


pt ous 


THE PROCEDURE 

The apparatus is set up in such a 
manner that the top of the aspirator 
bottle is connected to the top of the 
vacuum desiccator by means of a large 
glass T tube, 1.2—1.5 cm. in diameter, 
which is connected to a stopcock and 
manometer. The lower outlet of the 
aspirator bottle is attached directly to 
the pump with a heavy walled rubber 
connection. The bottom of the desic- 
cator is filled with BaO and an equal 
amount is placed into the trap bottle. 
Thirty grams of BaO is sufficient to 
dry 1 cc. of fresh serum. It is of im- 
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portance to increase the surface of the 
BaO by stratification. Cotton layers 
may be used. The lower outlet of the 
trap is filled with cotton to protect the 
pump. After greasing of all connec- 
tions with stopcock grease, the sera are 
frozen in a dry ice bath with alcohol, 
acetone or kerosene. The vials are 
dried and placed in the desiccator; the 
pump is immediately started at full 
capacity to remove all residual air. By 
the time the frozen serum has reached 
the fusion temperature, the air pres- 
sure is reduced to such an extent that 
moisture is taken up by the BaO with 
sufficient rapidity to maintain the serum 
in the frozen state. Depending on the 
quantity of materials used, condition 
of the desiccant, the period of drying 
varied from 12 to 18 hours. An im- 
portant point to note is that in the 
freezing of complement the thickness 
of the layer should not exceed 12 mm. 
Slanting and rotating the vials during 
freezing is a convenient method to in- 
crease the evaporating surface. After 
the first hour the speed of the pump 
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vacuum is released slowly by way 
the stopcock and the vials which a. 
tain the dried serum, which jis high) 
hygroscopic, are immediately Stoppered 
with rubber stoppers. For the inser. 
tion of the stoppers a small amoun; 
of oil (paraffin) may be used. Wate, 
should be strictly avoided. The air 
the vials is then exhausted through 
hypodermic needle attached directly 
the High-vac pump. Five minutes 
suffice to secure vacuum sealing of th 
vials. Finally, the rubber stoppers are 
dipped in molten paraffin. 

The method has proved to be effe 
tive in the drying of virus containing 
materials and other 
human milk. 


substances _ like 
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Tennessee Opens Health Unit Building 


may be reduced. 
When drying is completed, the 
NEW building for the Gibson 
County health unit, at Trenton, 


lenn., was dedicated recently. This 
building, erected and equipped at a 
cost of $40,000, was built with the aid 
of the Commonwealth Fund. 

The speakers at the dedication cere- 


monies included Barry C. Smith, Exe 
tive Chairman of the Commonwealt! 
Fund, and Wilson C. Williams, M.D 
Tennessee State Health Officer 

Earl P. Bowerman, M.D., 


present Acting Director of this u 
succeeding Frank L. Roberts, M.D 


(Jct. 10% 


Ol, 2 


Educational Qualifications of 
Sub-Professional Field Personnel 
in Sanitation’ 


¥ small health units where each of 


engaged environ- 
ental sanitation must of necessity 
over a wide range, the individuals em- 
ploved should in all cases meet the 
ialifications set forth for public health 
engineers or sanitarians. In the larger 
ity and county health agencies having 
livisions of general, food, milk, and in- 

trial sanitation, the direction of these 
various branches should likewise be by 
dividuals meeting the qualifications 
set forth for public health engineers or 
It is realized that it may 
M necessary or desirable to employ or 
) continue to employ non-professional 
ersonnel in subordinate positions in the 
irger city and county health agencies 
ntil such time as public health adminis- 


the persons 


sanitarians. 


Committee on Professional Education of 
in Public Health Association publishes this 
t to permit the members and Fellows of the 


Public Health Association to review it 

ler criticisms and suggestions to the com- 

the further consideration of the report 

ed the Committee on Professional Educa 
\ 1938 


trators are able to require the higher 
standards prescribed for the public 
health engineer and sanitarian grades. 
The committee recommends: 


1. That such sub-professional personnel bi 
given the title of Assistant 
than the title of Sanitary Inspector, Sanitary 
Officer, or Sanitation Office: 

2. That the experience re 
quirements be not less than graduation from 
high school, and at least years’ experience 
in some line of that has brought the 
individual in contact with the general public 

3. That all 


Sanitarian rather 


education and 


work 


sub professional 
given in-service supplemented by 
such short training as may promote 
proficiency in performing the duties assigned 
The aim of should be the 
equivalent of a 2 year college course 


personnel be 
training, 
course 
these courses 

Graduation from high school or its equiva 
lent and completion of a 2 year course in an 
institution providing a instruction 
in public health prior to employment is con- 
sidered the equivalent of 2 and 3 

4. That persons of this 
group not having had instruction or experi- 
ence in health work should not have 
their 35th birthday at the time of first 
employment. 

W. S. LeatHers, Chairman 


course ofl 


sub-protessional! 


passed 
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THE SIXTY-SEVENTH ANNUAL MEETING 
is not news to the members of the Association that every year for 606 years 

a convention has been held which from the earliest days to the present has 
engaged the attention, thought, and active participation of the best minds ir 
the public health movement. Each year has seen the high-water mark advance 
a little. Each year has recorded progress—in research, in technic, in applicatior 
of scientific principles, in professional solidarity. There have been few Annua 
Meetings when something has not * broken,” as the gentlemen of the press say 
Some of those * breaks” have represented the opening of a door and a sudder 
heretofore unsuspected vista down which many of us have trooped with 
enthusiasm and profit. Some still remain the first and last word definitely spoker 
and accepted. 

The keynote of the more recent meetings has seemed to some observers to 
that of reviewing, evaluating, checking, appraising, and assimilating. The cu 
rently popular phrase “refresher course” might be applied with truth. This |s 
all to the good. One takes a deep breath after a long climb, looks around a! 
back to survey what has been traversed. One also pauses on the levels to tak 
stock of his companions and wait for the less fleet to catch up. The conscious 
ness of ourselves as members of a body or a group comes to us in these lulls 
and we move on at last, never again so unaware of those beside us, above us 
and below. Perhaps the reviewing process commented upon, has been responsibl 
for the burgeoning recognition of ourselves as members of a powerful professio! 

We approach the 67th Annual Meeting in Kansas City, Mo., October 25-25 
in the strongest position as a profession that we have yet occupied. It is well 
then, with all that lies in the immediate future for public health workers in th 
way of the new and the untried, that we have had the opportunity to look back 
over the route we have come and to extract from our experiences and our awart 
ness of each other fresh courage to attack the new heights. That there are new 
heights just ahead cannot be questioned. This meeting, coming as it does in 4 
year of most significant happenings which have already put more money !n' 
public health budgets than ever before in our country’s history and which 
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release more funds than the most sanguine dreamed of even two years 
well mark the “ridge of the hill,” to borrow Dr. Parran’s vivid 


i\ 


expression. 
From the Association’s standpoint this has been a remarkable year. As a 
‘tural result of expanding health services, the membership rolls have extended to 
ecedented length. There are 6,100 names on the roster, more than 1,000 
idded since the last Annual Meeting. We shall find many new faces at the 67th 


\nnual Meeting. The new minds will help formulate the new philosophies whose 
vinnings may be traced back in later vears to Kansas City in 1938. 


FOOD POISONING BY STAPHYLOCOCCI 


\X /| 1H increasing frequency reports are appearing concerning food poisoning 
certain strains of the staphylococcus. Recently two unusually extensive 
s have occurred, one in the United States! and one in Canada.* 
in May, 1936, there was reported to the State Board of Health of Montana 
extensive food poisoning in Billings during which at least 54 persons were 
v affected. Investigations pointed very strongly to a single bakery and to 
s which contained a filling made of flour, eggs, water, and sugar. This was 
epared in the bakery twice a week and stored in a mechanical refrigerator. The 
ms in almost all cases developed within 4 or 5 hours after eating the 
[here was marked abdominal pain, frequent movements of the bowel 
e cases as many as 20—and vomiting, with severe prostration, but fortu- 
itely no deaths. The picture was that of an acute intoxication rather than 
erial infection. Fortunately, the original lot of filling for the orange cream 
ike which seemed to be the offending article could be obtained and was 
ed at the State Laboratory. Both the Staphylococcus aureus and albus 
ecovered and it seemed evident that both strains were associated with the 
ction of the symptoms. 
lhe second outbreak occurred in Hamilton, Ont., March, 1938, with 21 
ersons reported as having been poisoned. Investigation showed that custard 
d pastry was the only article of food eaten in common which could be con- 
ed a possible source of illness. Members of the family who had not eaten 
istry were unaffected. In this outbreak the symptoms usually appeared 
1'4 to 2 hours. They were essentially the same as those described 
Montana outbreak. No deaths occurred. Staphylococcus aureus was 
from the incriminated food as well as raw material used in its prepara- 
d from the utensils used. A number of cultures were sent to the Connaught 
itories where they were studied with great care. The investigation showed 
three strains were practically identical in toxin production and that the 
res isolated from the pastry bag in the bakery were identical with those 
in the incriminated food. Cultures of staphylococci from the noses and 
its of the employees were easily divided into two distinct groups; one of 
had properties very similar to those isolated from the suspected food, 
the other produced toxin of much less potency. It seemed reasonable to 
de 7 the source of the infection was one person who had spread his 
nm to his fellow employees by whom it was further conveyed to raw 
als, pthc and the finished food products. The bakery itself was in a 
iry condition and reasonable care in handling the finished products was 
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exercised. A point worth observing is that the absence of clinical evidence of 
nose or throat infection in an employee was no indication that he was no 
harboring the microérganism. 

In the Montana outbreak one history is perhaps particularly interesting, 4 
woman purchased a layer cake on Saturday and ate of it Sunday evening. Sj, 
was quite ill for several hours with vomiting and purging. Not Suspecting th 
cake, she put a piece in her husband’s lunch box which he ate at his midnight 
lunch. About 4 hours later he vomited 5 or 6 times, felt chilly, had 6 or § 
movements, and was markedly prostrated. Still not suspecting the cake, th 
following day this woman again put a piece in her husband’s lunch box. This 
was eaten at the second midnight lunch and 3 hours later he had a recurrer 
of his illness. 

Both of these investigations, one of which was very thorough, have demo 
strated that fillings such as that described are one of the chief methods oj 
spreading staphylococcus poisoning. Jordan long ago pointed out thai 
staphylococcus was particularly apt to produce poison when grown on starch) 
medium. 

Investigations *»* on staphylococcic mastitis in cows are important in this 
connection, since they indicate that this type of mastitis is probably mor 
common than has been believed. Strong evidence of the danger of such inf 
tions has been brought forward. Shaughnessy and Grubb, in every outbreak 
investigated by them, have found cases of staphylococcic mastitis in the her 
which supplied the milk. They suggest that the parasitic staphylococci ma 
be more capable of producing an enterotoxin than the saprophytic forms. Her 
is another argument for the pasteurization of all market milk, though, as in th 
Hamilton outbreak, it would not have been effective, as the contamination 
the food products evidently took place from handlers of the food product. 

REFERENCES 
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published in Journal of Immunology, July, 1938, p. 13, will be found very interesting 


all students of this subject 


DIPHTHERIA IMMUNIZATION 


MMUNIZATION against diphtheria has occupied the attention of scit 

men for a number of years. Many of our states have been very active 
carrying it out and successful campaigns have borne rich fruit. Great advai 
was made when Ramon invented his toxoid, the so-called anatoxine. 
however, it was shown that toxoid precipitated with alum gave a preparat 
which was very efficient and that a high degree of immunity could be obtaine 
with a single injection, a tremendous advantage in carrying out immunizatiol 
on a large scale. In this country perhaps alum precipitated toxoid is still 
largely used than any other preparation and is producing good results. 
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nce has lately (June 25, 1938) put the official stamp of approval on 
ation against diphtheria, making it compulsory for all children during 
_ that is, in the second or third year of life. The actual law is as follows ’: 
\ tidiphtheria vaccination with l’anatoxine (toxoid) is compulsory during 
md or third year of life. The parents or guardians are personally 
sible for the carrying out of this measure, proof of which shall be furnished 


mission to any school, nursery, vacation colony, or other assembly ot 


During the first year of application of the present article, all children under 


rs of age attending the schools, if they have not yet been vaccinated against 
theria, shall be subjected to such vaccination. 
\ public administrative regulation, rendered according to the opinion of the 
demy of Medicine and the Consultative Committee on Pubiic Health of 
e, shall decide the measures necessitated by the application of the preceding 

ms. 

REFERENCE 
th Rep., July 29, 1938, pp. 1301-1302 


| 
\ 
j 
| 


Ox Bus 1938 


BOOKS AND REPORTS 


Life, Heat, and Altitude: Physio- 
logical Effects of Hot Climates and 
Great Heights—By David Bruce 
Dill. Cambridge, Mass.: Harvard 
University Press, 1938. 211 pp., 27 
tables, 25 figs. Price, $2.50. 

In the style of swing music, this 
book | varia- 
tions on every 
physiologic depends 
upon the supply of oxygen. Tempera- 
ture regulation and the roéle of sweat 
therein; thirst of fish, frog, man, and 
the breath and _ the 
Clarence DeMar or of the 
llama; the reason for prostrations in the 


succession of 
that 
function 


presents a 


the basic theme 


animal 


dog: blood of 


Peruvian 


early heat waves of our summer; the 
psychological condition of the crew of 
a China Clipper in flight to Hong Kong 
and back, all are shown to possess a 
common denominator in their relation 
to oxygen transport by erythrocyte, 
serum, and lymph, where electrolytes, 


ions, and water are shifted according 


to rule and to suit the occasion. Here 
trite orthodox 
dogma, but rather a vigorous presenta- 


is no recitation of 
tion of personal convictions with sup- 
porting evidence, based to a_ refresh- 
ing degree upon the original work of a 
group of collaborators of the Fatigue 
Laboratory at Harvard who performed 
tests upon each other while themselves 
under stress of heat or the 
anoxemia of altitude, who found time 
and interest to study the animals they 
them strange 


desert 


could collect about 
places. 

Arranged for a series of Lowell Lec- 
tures, the material is presumed to 
be addressed to the non-technically 
trained, and to any thoughtful reader 
will be informative. Its appeal to the 
who is the 


biologist accustomed to 


language and the symbols of experi- 
mental physiology is assured. The 
feeling of the reviewer upon reading 
the volume from cover to cover is that 
here is physiological literature fresh 
reliable, attractive, compounded of vir- 
tuosity and convincingness. 

Besides technical interest for aviators. 
travellers, mountain climbers, phy- 
sicians, physiologists, and biochemists, 
there is here much of fundamental im- 
portance for the student of personal o 
public hygiene. 

Joun W. M. Bunker 


The Public Assistance Worker 
Edited by Russell H. Kurtz. New 
York: Russell Sage Foundation, 1938 
224 pp. Price, $1.00. 

This compact volume is as compre- 
hensive a survey of the public 
ance field as has yet been written 

In the first chapter Arthur Dunham 
outlines the development of 
agencies in America and the problems 
that they face. Donald S. Howard 
next explains what requirements an 
applicant for relief must 
what are the long-time results of his 
having to do so. Margaret FE 
continues the discussion of how px 
affected by 


iSSIst- 


reliet 


meet and 


are y receiving relief, 
cating what reaction they may have 
the procedures involved in applying 
for the various types of 
Dora Goldstine takes up the problem o! 
maintaining the health of people re- 
ceiving assistance, pointing out that the 
adequacy of the aid given has a 

deal to do with the physical conditio 
of the recipients and that the social 
worker can do much to lift the general 
level of physical well-being an 
those she comes in contact with i! 


assist ince 
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the danger signals of ill health 
resources there are to call upon. 
In conclusion, Gertrude Vaile dis- 
the relationship of the public 
assistance worker to her community 
issell H. Kurtz has a chapter on 
lationship to the profession of 
work. , 

CATHERINE GROVES PEELE 


Practical Physiological Chemistry 


By Philip B. Hawk and Olaf 
Bergceim (11th ed.). Philadelphia: 
Blakiston, 1937. 968 pp. Price, 

those unacquainted with this 
standard work, it may be described as 


prehensive system of biochemical 
methods interwoven with an interpre- 
tive text of principles and facts. It is 
a veritable storehouse of procedures 
maximizes the practical side; yet, 


} 
which 


through the enviable economy of words 
its factual content covers the entire 
field. and in fundamentals achieves ex- 
ceeding completeness. That was its 


ginal design; even now in_ the 
eleventh edition it remains unchanged. 
its first appearance this book, 
while expanding, has been able ‘to ac- 
commodate within its original frame- 
work the onrush of new topics from the 


Since 


almost cataclysmic developments in the 
biochemical world. That it has passed 
through 10 editions in 30 years, re- 


best features to be com- 
bined with new material, attests the 
soundness of this plan. 

lruly the task of surveying the ever 


taining its 


widening biochemical domain has _be- 
come herculean; hence, the participa- 
tion of two collaborators in the prepara- 
tion of this edition is not unexpected. In 
it, 12 chapters have been rewritten. 
Enlisted for certain of them were the 


services of specialists who have treated 
their topics with a sureness of one who 
has been over the ground. The latest 
technics are explained in detail and 
every selection draws upon the experi- 
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ence of these qualified investigators. 
It is through its accuracy and relia- 
bility that a method earns its claim to 
consideration. On these points even 
critical judgment and discriminatory 
powers cannot substitute for a working 
knowledge of a particular method. 

In all essentials the book maintains 
its previous high standards. Its de- 
tailed methodology, its concise informa- 
tive text, and its well selected bibli- 
ography still assure it what it has held 
for so long, an important place in 
bench-side biochemistry. 

H. D. Kruse 

The Chemical Analyses of Foods 
and Food Products—-By M. B. 
Jacobs. New York: Van Nostrand, 
1938. 487 pp. Price, $6.00. 

The book is a systematic presenta- 
tion of methods of chemical analyses 
of foods and food products. The de- 
tails of methods are supplemented by 
65 useful tables and 56 figures. 

Following introductory chapters on 
general methods of analysis are chap- 
ters dealing with coloring matters, 
preservatives and metals in foods and 
then more detailed methods as applied 
to milk products, oils and fats, sugars 
and carbohydrates, and gums, cereals, 
starch and _ other polysaccharides. 
Further chapters deal with jams, jel- 
lies, and fruits; spices, flavors and con- 
diments; non-alcoholic beverages: alco- 
holic beverages; meat, fish, and eggs, 
and vitamins. 

The author has presented 
practical methods which are of 
portance in routine analyses of foods. 
The methods are up-to-date and well 
presented and much of the information 
deals with newer methods difficult for 
the average worker to obtain otherwise. 

The book should be a valuable addi- 
tion to the library of any food chemist 
or technologist or any other worker 
dealing with foods. It should also be 
helpful as a reference volume or text- 


short 
im- 


| 
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book in teaching or in routine analytical 
and laboratories. 

CaRL S. PEDERSON 


control 


Handbook on Social Hygiene 
By W. Bayard Long, M.D., and Jacob 
A. Goldberg, Ph.D. Philadelphia: 
Lea & Febiger, 1938. 442 pp. Price, 
$4.00. 

Here is a timely and authoritative 
symposium. It furnishes 442 pages of 
technical guidance and basic philosophy 
in social hygiene—that field where 
problems relating to sex are given an 
airing. It should prove particularly 
helpful to sanitarians, especially to 
those among the state, city, and county 
health officers who have heard and par- 
discussions on 
infections ” 


ticipated in sporadic 
“Jues”’ and Neisserian 
for many years, but who have accom- 
plished little in the control of syphilis 
and gonorrhea. 

The past 2 years have witnessed the 
renaissance of efforts designed to con- 
trol and eventually eliminate the ve- 
With recent 
passage of the LaFollette-Bulwinkle 
Bill, the U. S. Public Health Service 
is in a better position to implement the 
campaign, but, the 
Limitations of our present 
facilities: 


nereal diseases. 


nation-wide 
editors say, “ 
medical and 
drawbacks of the available drugs, and 
shortcomings of current chemotherapy ; 
lapses in diagnostic tests and the need 
for their improvement——these and many 
other problems are still to be faced from 
the point of view of diagnosis and 
treatment.”’ 

Far more space than is allotted for 
this review would be required to evalu- 
ate the volume adequately. Therefore 
the reviewer takes refuge in listing the 
section headings and authors and letting 
them tell their own stories: 


institutional 


“ The 
Gonorrhea,” 
“ History and 
Syphilis,” by 


Campaign Against Syphilis and 
by William F. Snow, M.D.; 
Cutaneous Manifestations of 
Howard Fox, M.D., Sc.D.; 
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“The Diagnosis of Syphilis,” by W. Bayar 
Long, M.D.; “ The Treatment of Syphilis,’ 
by Dr. Long; “Syphilis of the Neryoy: 
System,” by I. S. Wechsler, M.D.; “Th, 
Medical Aspects of Syphilis,” by I. Ogden 
Woodruff, M.D.; “Syphilis and Gonorrhe 
of the Eye,” by Conrad Berens, MD. 
“Prenatal and Congenital Syphilis,” by w 
Bayard Long, M.D.; “Gonorrhea in th 
Male,” by Howard S. Jeck, M.D.; “ Gonor- 
rhea in the Female,” by Emily Dunning Bar 
ringer, M.D.; “ Vaginitis,” by Reuel 4 
Benson, M.D.; “ Laboratory Aspects of th 
Venereal Diseases,” by John F. Mahone, 
M.D.; “ Hospitals and Out-Patient Clinics 
Their Organizations and Management in Ry 
lation to the Venereal Diseases,” by Claud 
W. Munger, M.D.; “ Department of Healt! 
Programs for Combating Syphilis and Gono: 
rhea,” by Charles W. Clarke, M.D.; “St 
tistics Relating to Syphilis and Gonorrhea 
by Jacob A. Goldberg, Ph.D.; “ Social Ser 
ice and Epidemiology Relating to Venerea 
Diseases,” by Rosamond W. Goldberg 
Ph.D.; “ The Responsibility of Nursing 
Schools in the Control of Syphili 
Gonorrhea,” by Anna D. Wolff, R.N 

“The Public Health Nurses and Syphilis 
Control,” by Amelia H. Grant, R.N.; “Th 
Problems of Syphilis and Gonorrhea 
Family Welfare Agencies,” by Alta E. Dines 
R.N.; “ Social Hygiene Education in Relation 
to Venereal Disease Control,” by Maurice A 
Bigelow, Ph.D., Sc.D.; and “ Legal Aspects « 
the Venereal Diseases,” by Jacob A. Gold 
berg, Ph.D. 


Ray H. Everett 


Syphilis, Gonorrhea, and the Pub- 
lic Health—By Nels A. Nelson 
Gladys L. Crain. New York: 
millan, 1938. 360 pp. Price, 

The authors of this book are to be 
congratulated upon the with 
which they have solved the many prob- 
lems which must have arisen in pre- 
senting the salient facts concerning thé 
natural history and control of these two 
diseases to the diverse groups which 
are, or should be, interested. The book 
is written for “health officers, phy- 
sicians, nurses, social workers, 
public health workers in 
as that part of the 
which is interested in 
program.” 


and 
Mac- 


$3.00 


success 


and 


al, as well 
general, as we 
general public 


control 


the 
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e three main divisions will appeal 
to different groups of readers, but each 
i; comprehensive and authoritative 
enough to justify getting the book for 
‘ts sake alone. The first main division 
Part IL) outlines for syphilis and 
gonorrhea separately the basic facts 
ibout the causative agents, course of 
infection, diagnosis, treatment—includ- 
unfavorable reactions to treatment 
ind modes of infection. It is unfor- 

that a more definite position 
| not have been taken on the treat- 
) of gonococcal infections with sul- 
fanilamide at the time this section was 

n, but the authors have at least 

conservative stand in awaiting 


The 


ing 


verdict of more extensive trial. 


liscussion Of the clinical aspects uses 
technical terms, but these are explained 


sufficient detail so that laymen 
should have little difficulty. Medical 
eaders also will find these chapters 
iighly informative 
The second main division (Part IIT) 
nsists of a review of the somewhat 
fragmentary knowledge of the general 
idemiology of gonorrhea and syphilis, 
item being presented with due 
gard for its limitations. 
lhe third main division (Parts IV 
ind \) is the most significant for the 
health worker, for it 
programs and the problems en- 
untered in their formulation and ap- 
tion. Few Gordian knots are cut 
the authors do not fail to offer 
tical approaches to the solution of 
uestions confronting both state and 
local health workers, including methods 
1 reporting, case finding and case con- 


public discusses 


mtrol 


trol, the provision of laboratory, thera- 
peutic, and consultation services, edu- 
cation of the various groups chiefly con- 
cerned, the relative duties of nurses and 
f social workers, financing, and the re- 
latic nship of social hygiene to the 
control program, 

lt does not detract from the value 
{ this book to say that the discussion 
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is largely from the point of view of the 
control program as developed by the 
Massachusetts Department of Public 
Health, for that state has an advanced 
program—thanks in no small degree to 
the senior author. In its broad outlines 
the Massachusetts program accepts the 
measures recommended by the U. S. 
Public Health Service for state and 
local health departments in January, 
1936.1 However, there are a number 
of respects in which it is definitely at 
variance with current practice else- 
where and with the recommendations 
expressed or implied. Among these are 
the inclusion of gonorrhea with syphilis 
on an active basis in the control pro- 
and the fact that legislation 
the disease is kept at a 
minimum. The authors cite conflicting 
viewpoints and their opinions, 
which are cogently expressed. 

The volume draws from the experi- 
ence of a decade of earnest and thought- 
ful work in the field of the genitoinfec- 
tious diseases and should be widely read. 


gram, 
“ against ” 


give 


1. Vonderlehr, R 4 t al Recommendations 
for a Venereal Disease ‘ontrol Program in State 
and Local Health Depar 
1:1.16 (Jan.), 1936 


Ratpu E. WHEELER 
Nutrition of the Infant and Child 
By Julian D. Boyd, MD. New 

York: National Medical Book Co., 

1937. 198 pp. Price, $3.00. 

This monograph should prove help- 
ful to the medical student and general 
practitioners of medicine. The pediatric 
specialist will find very little new ma- 
terial in it. The book apparently was 
not conceived for the lay reader. After 
the fundamental considerations of food 
requirements are stated, considerable 
attention is given to departures from 
normal nutrition. The chapters on 
breast and artificial feeding are very 
practical. The illustrations deal largely 
with pathologic conditions due to mal- 


nutrition, undernutrition, and avita- 


| 

| 
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minoses. Practical methods of han- 
dling the infant for various therapeutic 
measures are well described and illus- 
trated. Helpful tables and diet sched- 
ules for the normal and the sick infant 
are given at the end. 
RIcHARD A. 

Child Guidance Procedures: 
Methods and Techniques Employed 
at the Institute for Juvenile Re- 
search The Century Psychology 
Series. By the Staff of the Institute 
for Juvenile Research, Chicago, Paul 
L. Schroeder, M.D., Director. New 
York: Appleton-Century, 1937. 362 
pp. Price, $2.50. 

The Institute for Juvenile Research, 
in a quite definite sense, may be looked 
upon as the parent organization in the 
field of child guidance clinics. From 
it also have come some notable studies 
particularly in the fields of sociology, 
psvchology, and_ psychiatry which 


amply justify the authors in looking 


upon the institute as a research center. 
It has served as a training center, 
though its chief purpose has been serv- 
ice to those brought to its attention. 
This well written and well edited 
book aims to make explicit the pro- 
cedures in child guidance as practised in 
the institute. There are chapters de- 
voted to the Social History, The Med- 
ical Study, the Psychological Examina- 
tion, The Psychiatric Interview—the 
so-called fourfold approach to the 
problem—and also a chapter entitled 
The Recreation Study. In the majority 
of clinics the latter is not assigned to 
special workers, and we see no par- 
ticular reason for separating it as a 
special procedure. A good deal of the 
material invesjg@ated would quite 
naturally gee the lot of social worker 
and, in particular, psychiatrist. In fact, 
one could well raise the question— 
and the authors hint at it—Whether 
this division into 4 or more parts at 
the hands of as many individuals of dif- 
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ferent and diverse training is either , 
valuable or so necessary. There has 
been a growing tendency in mam 
clinics to ignore the so-called fourfoj 
approach and to center the study and 
treatment in one or another of the 
staff, depending on the nature of the 
problem presented. Clinics may van 
markedly in their intake policy, which 
in turn would affect the nature of the 
study. Those clinics which can cop- 
trol their intake policy and in which 
psychiatry is emphasized—not 
ology—will deal with neurotic childre: 
to a much greater degree than with 
social delinquents, and the approach 
will of necessity be different. 

There is an interesting chapter en- 
titled, Synthesis and Program 
Therapy, in which appears an Outline 
of Psychotherapy and Other Aids 
Adjustment. In it are outlined various 
procedures and technics that may bx 
employed by the psychiatrist in treat- 
ment. 

The illustrative cases, as is usual, d 
not clearly illustrate, though they d 
show what can be done, often unde 
adverse conditions. 

The chapter, The Clinic and _ the 
Community, Table I, shows what wi 
feel to be a desirable trend, namely th 
acceptance in recent years of man\ 
more cases referred by parents anc 
schools and less from the social agen- 
cies. This points to the institute's in- 
creasing interest in the neurotic child 
and a more definitely psychiatric ap- 
proach to the problems. 

The book quite adequately presents 
what the title indicates—child guidance 
procedures. It undoubtedly will serv 
to give the reader not trained in a child 
guidance clinic an idea of the pro 
cedures, methods, and ideology 
average clinic. We recommend 
health officers, administrators and, in 
particular, those dealing with child 
Welfare. 


SOC)- 


Henry C. SCHUMACHER 


edition, 
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Graphs: How To Make and Use 
Them —Byv Herbert Arkin and Ray- 
R. Colton. New York: Harper, 

224 pp. Price, $3.00. 
hook should be on bookshelves 
‘Statistical Methods” by the 
ithors. It is the first book on 
; in which we have seen all of the 

tricks of the trade ” listed. 

[he first three chapters are devoted 
nciples, construction, and equip- 
n which are set forth the various 
f paper, pens, inks, and lettering 
Separate chapters are devoted 
different types of charts where 
h case may be found a list of 
errors to avoid. The authors 
les for titles and footnotes which 
would take the curse off 
charts. They the 
iat charts should be simple and 
tell one story, not many. Chap- 
also given to reproduction of 
ind the preparation of statistical 
There is also a 


wed 


also stress 


reports. 
ete index. 

entire book is written in the 

straightforward style that made 
tical Methods so valuable. 

While 
tation of public health statistics 
the material is applicable to this 
ind it will be of great assistance 

me interested in or concerned 
iodern graphic presentation of 


health statistics for both the lay 
ind the professional groups. 
E. J. Cross 


it does not confine itself to the 


To Live—By Irving Fisher, 
and Haven Emerson, M.D. 
ed.) New York and London: 
ind Wagnalls, 1938. 422 pp. 
$2.50. 
00k which has reached its 20th 
n and the worth of which has 
recognized in every part of the 
ted States, does not call for a re- 
view-—only an announcement of a new 
However, this last volume 
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sees Dr. Haven Emerson as co-author 
with Professor Irving Fisher in place of 
the late Dr. Eugene Lyman Fisk, who 
was associated with Professor Fisher in 
getting out the earlier editions, and to 
whose memory the book is now dedi- 
cated. 

This edition has followed the earlier 
ones in bringing the subject matter up 
to date and in presenting the most 
recent authoritative conclusions on 
each subject discussed. The authors 
regard the book as unique and even 
radical in its recommendations, but 
properly hold that it is based on the 
work of conservative advisers and hope 
that they are just a little ahead of the 
world, which will eventually catch up 
with them. 

A striking feature 
pendices, each by a specialist in his 
field. These ap- 
proximately two-thirds ne volume. 
A good index adds to the value. It 
should be noted that the royalties from 
the sale of this book will be donated 
to meet the expense of the Vitality 
Records Office through which valuable 
information is being collected as to the 
influence of habits on health. 

It can be recommended without re- 
serve. It will unquestionably maintain 
the high place in the regaard of the 


is the 32 ap- 


public earned in the past. 
Mazycx P. 


RAVENEL 


Radiology of Pulmonary 
By J. FE. Bannen, M.B., 
ChA.B., D.M.R.E. Baltimore, Md.: 
Wood, 1937. 156 pp. Price, $4.50. 

This is an excellent synopsis of the 
subject. To those in public health 
work who desire to refresh themselves 
concerning the pathology of the lungs 
as revealed by X-ray, it should be of 
inestimable help. 

There is a good chapter on _ the 
physical examination of the chest and 
the clinical aspects of pulmonary tuber- 
The illustrations are adequate 


The 
Tuberculosis 


culosis. 


| 
| 
| 
| 
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and a good bibliography is provided. 
It is recommended to those who use 
X-ray in case finding. 
Harry E. UNGERLEIDER 


Bulletin of the Health Organi- 
sation of the League of Nations 
Geneva. Vol. VI, No. 4, August, 1937, 
177 pp. 

This bulletin is devoted to two sub- 
jects and contains a large amount of 
valuable information. Both subjects 
are important and timely. The first 
deals with the Hygiene of Housing; 
and the second, with Physique and 
Health. An extensive bibliography is 
given at the end of each presentation. 

The discussion of the Hygiene of 
Housing is divided into three parts. 
The first deals with the report of the 
Housing Commission of the League 
and tells briefly of the work done by 
the various Committees on the Hygiene 
of Housing in the United States, 
France, the Netherlands, Poland, the 
United Kingdom, Sweden, and Czecho- 
slovakia. 

The second part deals with the re- 
port of the Housing Commission of the 
League and its associated experts, on 
the Hygiene of Environmental Con- 
ditions in the Dwelling. Among the 
items discussed are: factors influencing 
bodily heat exchanges and comfort; 
sensation of warmth; optimum environ- 
mental conditions; methods of measur- 
environmental conditions; trans- 
mission and accumulation of heat by 
building materials; heating; cooling; 
ventilation; air conditioning; and 
program of codperation, and 
teaching. 

The third part deals with the report 
on Noise and Housing which was made 


ing 


studies: 


by the same Commission and a special 
group of experts. 

The second subject treated in the 
Bulletin deals comprehensively with 
Physique and Health. The report 
represents the results of a series of in- 
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quiries into the physiology, anthro. 
pometry, pathology, physical activity 
and education of human beings through. 
out the life span. In the words of the 
author, “after successfully tackling 
epidemiology and the environment 

life, hygiene is turning its attention | 
man viewed as a whole.” Each phase 
of life, from the prenatal stage and in. 
fancy to old age, comes in for special 


consideration. The basic data have 
been obtianed from studies made iy 
Austria, Great Britain, Czechoslovakia 
Denmark, France, Germany, an 
Poland. Data from investigations con- 
ducted in the United States are als 
cited. To those who are interested i: 


the growth of children, their physica 
defects, and their hygienic treatment 
including provision for physical exercis 
and play, the report should prove 
great interest and value. 
Murray P. Horwoop 
The Diagnosis of Syphilis by 
the General Practitioner——By Josep) 
Earle Moore, M.D. U. S. Publi 
Health Service pamphlet (originall 
Supplement No. 5 to Venereal Diseas 
Information). Washington: U. S. Gor 
Print. Off., 1938. 36 pp. Price, 3.1! 
Because case finding is basic in the 
stamping out of syphilis and because 
medical practitioners have the best op- 
portunities for case finding, the means 
by which the practitioner can mor 
readily suspect and more accurately 
diagnose suspected cases are given 
this compact outline of 
Diagnostic maxims and lists of cond 
tions with which syphilis should b 
considered in differential diagnosis ar 
tabular form. The sol 
emphasis is not, however, upon diag 
nosis as a means of case finding. (0n- 
tact follow-up is urged as a no less vit 
aspect of case finding and “ the 


diagnosis 


given in 


) 


avoidable responsibility of every phy 
sician who makes the diagnosis of ear! 


syphilis.” 


E. WHEELE! 
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werage and Sewage Treatment 
i’. A. Hardenbergh. Scranton, 
International Text Book Co., 
396 pp. Price, $3.50. 
is an elementary textbook which 
the field in 24 chapters. 
24 pp 
28 


lics of sewers 
ewer'rs 
built in place 11 
ippurtenances 
ineous teatures ol sewerage 
tems 

of sewerage systems 
sewers 
and combined 


of sanitary 
storm 
ng oft sewage 
truction ol sewers 
and estimates 
mentals of sewage treatment 
on and irrigation 
removal and screening 
nentation 
il treatment of 
ited sludge treatment 
ndary treatment of sewage 
ment and disposal of sludge 


sewage 


fection 

rial wastes 
itutional treatment 17 
ition of sewage treatment plants 4 


waste 


preface states that the book is 


intended to present a balanced and 
basic treatment of the subject for the 
student and also a text for the engineer 
who is confronted only occasionally 
with problems in this field. As a first 
wer in the sewerage and 
treatment field, the book is well written 
and of use to those who are not 
liar with the more detailed text- 
oks. Its value would certainly seem 
be impaired by the omission of 
rences, except to ASTM standards. 
discussion of sewerage is excellent. 
neral, the material is up-to-date 
recent practice. For 
th officers, non-technical sewage 
operators, and laymen who want 
| information, the book should 
value. 


sewage 


illustrates 


noted. In dis- 


ing the activated sludge process, 


\ few errors were 
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the author states that many kinds of air 
diffusers have tried, but those 
made from ground quartz have gen- 
erally been found most suitable. How- 
ever, in the last 10 years carborundum 
and alundum have proved equally 
acceptable. The author also states that 
“the plates are usually set in cement 
mortar in order to prevent clogging 
around the edges.” The real reason 
for the mortar is to hold the plates in 
place. 

The design of final sedimentation 
tanks for activated sludge is summed 
up in 6 lines, saying the same general 
principles apply as in the case of 
sedimentation tanks in other processes. 
Practice has, however, shown a _ wide 
difference in design of settling tanks 
for handling raw or chemically coagu- 
lated sewage and activated sludge. 

The treatment of the subject of 
sludge disposal is rather summarily 
handled. The disposal of air-dried 
sludge for fertilizer might have been 
mentioned, as at Baltimore, Rochester 
(N. Y.), and many other cities. In 
dewatering digested sludge on a vacuum 
filter the use of lime as a conditioning 
agent should have been _ included. 
Elutriation, though mentioned, should 
be noted as of value chiefly only on 
digested sludge. 

In discussing chlorination, the au- 
thor revives an outworn belief that 
bleaching powder has the advantage 
“that the chlorine contained in it is 
more effective for chlorination 
than is liquid chlorine.” 

LANGDON 


been 


sewage 
PEARSI 


Jurisprudence for Nurses: Legal 
Knowledge Bearing Upon Acts 
and Relationships Involved in the 
Practice of Nursing By Carl 
Scheffel, Ph.B.. M.D., LLB., and 
Eleanor McGarvah, R.N. (2nd ed. 
New York: Lakeside Publishing Co., 
1938. 248 pp. Price, $3.00. 

The second edition of this text, first 


| 
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issued in 1931, has been broadened sponsibility, and property rights. | 
somewhat to include new material on should be helpful to nurses in the pre- 
the legal standards of the nursing vention of personal litigation, which jp 
profession. Like the first edition, it this legalistic era seems to be ap 
also presents useful information on achievement almost as salutary as the 
legal obligations of nurses, contracts, prevention and alleviation of disease, 

wills, the nurse as witness, criminal re- James A. Tosey 


BOOKS RECEIVED 


THe TECHNIOVE OF CONTRACEPTION—-AN OvuT- By Hilda M. Woods and William T. Russe! 
LINI By Eric M. Matsner, M.D., and London: King & Son, 1936. 125 pp 
Frederick C. Holden, M.D. 4th ed. New $2.75. 

York: National Medical Council on Birth Tue New Basy. By Evelyn §S 
Control, 1938. 50 pp. $.50 Elizabeth Faragoh. Philadelphia 

Tue Troustep Mrnn—A Stupy or Nervous cott, 1938. Price, $1.00 
‘nD Mentar Itinesses. By C. S. Bluemel. Socrar Wetrare Laws or tHe Forry 
Baltimore: Williams & Wilkins, 1938. 520 States. Compiled by Wendell 
pp. Price, $3.00 Seattle: Wendell Huston Co., 1937 

WATER Supply AND Sewerace. By Ernest Leaf Form. 1400 pp. Price, $12.5 
W. Steel, CLE. New York: McGraw-Hill, Tue Laporatory. Vol. 9, No. 5. Pu 
1938. 653 pp. Price, $5.00 by the Fisher Scientific Co., Pitts! 

PuysicAL AND HeattH EpucaTion—-PRIN- 16 pp. Free. 

CIPLES AND ProcepurEs. By Helen Norman Your Basy anp Cup. By M. C. O 
Smith and Helen Leslie Coops, Ph.D. New Lubbock, Tex.: Your Baby and Chi 
York: American Book Co., 1938. 323 pp. Co., 1936. 224 pp. Price, $2.00 
Price, $2.25. ADVENTURES IN Livinc Series. NI 

OsLER’s PRINCIPLES AND PRACTICE OF MeEp- FOR Otp. By Thomas D. Wood, M 
ICINI Originally by Sir William Osler, Lerrigo and Nina B. Lamkin. New 
M.D. Revised by Henry A. Christian, M.D., Nelson, 1938. 320 pp. Price, 
LL.D 13th ed New York: Appleton- A Textspook or PatrHorocy. For 
Century, 1938 1424 pp. Price, $9.00 Schools of Nursing. By Armin 

POISONING THE PUBLI By Russell C. Erb George. 2nd ed. New York: Mac 
Philadelphia Dorrance & Co., 1937 219 1938, 238 pp. Price, $1.75. 
pp. Price, $2.00. TEXTBOOK OF ANATOMY AND 

ADVENTURES IN Sevr-Discovery. By David Diana Clifford Kimber, Carolyn E. | 
Seabury New York: McGraw-Hill, 1938 and Caroline E. Stackpole. 10th 
324 pp. Price, $2.5( New York: Macmillan, 1938 

Penny Marsn. Pusriic Heart Nurse. By Price, $3.00. 

Dorothy Deming. New York: Dodd, Mead, Basres Are Human Betncs. By 
1938. 266 pp. Price, $2.00 son Aldrich and Mary M. Aldric! 
An INTRODUCTION TO MeEpIcAL STATISTICs. York: Macmillan, 1938. 128 pp. Pri 
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France Goes After Diphtheria 
ition of the French law re- 
immunization of all children 
infancy or the second or third 
f life. 
Diphtheria Immunization 
ry in France. Pub. Health 
1 (July 29), 1938. 


Made 
Rep. 


Diphtheria Prevention—-New Eng- 
and Middle Atlantic cities report 
tinuing downward trend in diph- 

as do the western cities. Else- 

e the record is not quite so good. 

is evidence that the preventive 
m produces results. 

Diphtheria Mortality in Large Cities 

United States in 1937. J.A.M.A. 111, 


), 1938 


Where Diets Are Deficient 
cium lactate in half-grain daily doses 
celerated growth and improved the 
tion of poorly nourished nursery 
lren. Teachers thought it helped 
ental performance of the children 
It is recommended as a partial 
substitute when fresh milk cannot 


supplied. 
p, W. R., and 


KRISHNAN, B. G 
Lactate on Children in a 
Lancet. 2, 3:153 (July 16), 


Calcium 


School 


How They Die of Rabies 
'-hand observations upon a dozen 
ns as they died of rabies: with pic- 

These might be useful for 
th educators who have to meet anti- 
ectionists on their home grounds. 

M. L., et al Rabies J.A.M.A 

688 (Aug. 20), 1938. 


Catching Up with the Migrant 
the hundreds of thousands who 
ite to California seeking jobs, the 


PATTERSON, 


Pu.D. 


state health service furnishes maternal 
and infant hygiene, tuberculosis case 
finding, public health nursing and edu- 
cation | in nutrition. What the wanderers 
seem to need most is education in hy- 
gienic living. Administrators will want 
to know just what this state is doing, 
hence the report is most timely. 
Dicxre, W. M. Health of the Migrant 
J.A.M.A. 111, 9:763 (Aug. 27), 1938 
Hitler Jugend and T.B.—In Ger- 
many, where everyone presumably is 
under the control of the State, tuber- 
culosis prevention should be a really 
productive enterprise, but it seems that 
it suffers from much the same faults as 
the program in this country where in- 
dividualism—rugged or ragged—reserves 
to each the right to enjoy his infection 
unmolested. 
Epwarps, H. R 
Germany. Am 
(July), 1938 


Tuberculosis Control in 
Rev. Tuberc 38, 1:115 


Brucella Infections and the Lab. 

-Evidence is presented indicating that 
no single test can be relied upon to give 
unfailing proof of chronic brucellosis. 
High agglutination titres are of sig- 
nificance, a positive skin test is sug- 
gestive, and an opsonic reaction is found 
least reliable. Some brucella infections 
are negative to all three tests. 

Evans, A. C., et al 
Brucellosis Pub. Health 
(Aug. 26), 1938 


Studies on Chron 
Rep 53, 34:1507 


Measles in a School Community 
—In an epidemic of measles in a board- 
ing school, healthy susceptible children 
should be allowed to have a normal at- 
tack of the while “ delicate 
susceptibles should be partially or com- 
pletely protected with immune serum. 


disease, 
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How the epidemic was treated in one 
British institution is told. 


Hopson, F. G. Measles. The Conduct of 
a School Epidemic. Brit. M. J. 4046:171 
(July 23), 1938. 

Protecting British Mothers 


Four British papers on prevention of 
puerperal sepsis cover about the same 
ground that four similar American 
papers would traverse. As with us, the 
way is evident, but the performance 
totters. American pediatricians will 
read the series with sympathetic interest. 

Jounstone, R. W., et al. The Prevention 


and Control of Puerperal Sepsis. Brit. M. J. 
4049:331 (Aug. 13), 1938 
It Runs in Families—Siblings of 


children susceptible to caries had more 
than twice the incidence of tooth de- 
fects that afflicted the brothers and sis- 
ters of persons with healthy teeth. The 
conclusion is justified that familial 
resemblances in carious conditions exist. 
No specific explanation is offered. 

Krein, H., and Parmer, C. E. Studies on 
Dental Caries. Pub. Health Rep. 53, 
31:1353 (Aug. 5), 1938 


Of Interest to Pneumonia Cam- 
paigners——Reporting the successful use 
of anti-pneumonia rabbit serum in 6 
types of pneumococcus pneumonia. No 
patients died when treated within 90 
hours, and no_ untoward reactions 
marred the picture. 

LouGcHLitn, E. H., et al 
of Lobar Pneumonia with 
pneumococcus Serum. J.A.M.A 
(Aug. 6), 1938. 


The Treatment 
Rabbit Anti- 
111, 6:497 


Public Hygiene and _ Decent 
Housing—Our duty is clear, concludes 
this Canadian sanitarian: use every op- 
portunity to bring to public attention 
the urgent need for play space, and the 
desirability of one-family dwellings; get 
solidly behind every effort being made 
to provide adequate housing facilities. 
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Would that the duty were equally clear 
to all sanitarians in the United States’ 

MAcponaLp, R. Sr. J. 


and Health Canad. 
8:377 (Aug.), 1938. 


Progress in Housino 


Pub. Health J 


Recent Social Hygiene Events 
Herein is recounted what state health 
departments and _ local official and 
voluntary agencies are doing in the pre. 
vention of syphilis: an impressive total 
of activities. 

Pinney, J. B., and 
Footnotes to Progress. J. 
5—6:245 (May-June), 1938. 


SHENEHON, E. N 
Social Hyg 


Noise—Even though Heaven is 
alleged to have a select choir and a good 
loud orchestra, what this earth needs 
is more quiet, says this British authority 
on ear-shattering noises by day and 
sleep-disturbing rackets by night. He 
discusses the reasons why. 


PuURVES-STEWART, J. The Influence of Noise 


on Health. J. Roy. San. Inst. 1, 11:667 
(Aug.), 1938. 

Serving the Worker in Small 
Industries-—Because a very great num- 


ber of workers are employed, collec- 
tively, in plants each too small to pro- 
vide a health service, there is an 
effective opportunity here for govern- 
mental health administration. How far 
these needs are being met is told, and 
a promising program is suggested 


Savers, R. R., and Bioomrierp, |. J 
Public Aspects of Industrial Health. ].A.M.A 
111, 8:679 (Aug. 20), 1938 

For Industrial Hygienists—-Al- 


though there is no one sure method of 
preventing the pneumoconioses, the con- 
ditions causing them may usually be 
avoided if industrial engineers and 
physicians wili coéperate in adopting 
measures of known effectiveness. 

Savers, R. R., and Jones, R. R. Silicosis 
and Similar Dust Diseases. Pub. Health Rep 
53, 33:1453 (Aug. 19), 1938. 
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THE TWENTIETH ANNUAL HEALTH EXHIBIT 


A! \IOST as important as the scien- 
tific program at Annual Meetings 
i the Association is the Health Exhibit 
which at Kansas City will be celebrating 
ts twentieth anniversary. 

[he great Exposition Hall of the 
Municipal Auditorium in Kansas City is 
the scene of the Twentieth Annual 
Health Exhibit. Here, on the same floor 
with Registration and Information 
Headquarters, Health Education and 
Publicity Headquarters, the Motion 
Picture Theatre, the Association and 
Local Committee offices, more than one 
hundred commercial and scientific ex- 
hibitors will hold forth. The com- 
mercial exhibitors have been carefully 
selected and screened and only those or- 
ganizations with products of real worth 
ire permitted to engage the attention of 
the 3,500 delegates. The Health Ex- 
hibit, therefore, is a setting for pedigreed 

oducts and, as such, they are com- 
mended to public health workers for 
purchase for their departments and 

tutions and for recommendation to 
the public. 

(he exhibitors whose applications for 
pace have been accepted are: 

\ tt Laboratories 

rican Can Company 

\merican Cyanamid & Chemical Corp. 

I Eye Laboratories 

Borden Company 

tion Company 
Coca Cola Company 
ctics Company 
Laboratories, Inc. 
Diversey Corporation 
& Company 
8. Ford Sales Company 
Gerber Products Company 


Geuder, Paeschke & Frey Company 
Gilliland Laboratories 

A. J. Griner Company 

Hobart Mfg. Company 

Horlick’s Malted Milk Corp 
Hygeia, The Health Magazine 
Holland-Rantos Company, Inc. 
Irradiated Evaporated Milk Institute 
Kaustine Company, Inc 

Kellogg Company 

Kolynos Company 

Lea & Febiger 

Lederle Laboratories, Inc 
Lily-Tulip Cup Corporation 

The Macmillan Company 
Metropolitan Life Insurance Co 
Philip Morris & Company, Ltd., Inc. 
National Dairy Council 

National Live Stock & Meat Board 
Pet Milk Sales Corporation 

W. B. Saunders Company 

The Sealright Company, Inc 
Sealtest, Inc. 

E. R. Squibb & Sons 

Vitex Laboratories, Inc 

Wallace & Tiernan Company, Inc 
Westinghouse Mfg. Co 


Association members, health depart- 
ments, national and local agencies are 
contributing to the technical exhibit a 
series of timely and important scientific 
subjects presented graphically. Among 
the exhibitors in this section are the 


U. S. Public Health Service 
Hooper Foundation Medical Centre 
Kansas City (Kans.) Health Department 
Kansas City (Mo.) Health Department 
New York City Health Department 
Bishop Clarkson Memorial Hospital 
Kansas City Health Conservation Associa- 
tion 
New York State Department of Health 
American Social Hygiene Association 
Missouri State Health Department 
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Nurse Placement Service 
National 

Nursing 
Missouri Public Health 
Kansas City Children’s 
American Association of 


Organization for Public Health 
\ssociation 
Bureau 
State Registration 
Executives 
National Association 
Jackson County Medical Society 
Arkansas State Board Health 
Iowa State Department of Health 
The Commonwealth Fund 
School Health Association 


Society Medical 


of Sanitarians, Inc 


of 


American 
International 
Officers 
National 
Blindness, Inc 
Yale Sc hool 
University 
Medicine 
Queensboro 


Health 


ol 


Society for the Prevention ot 


Medicine 
Pennsylvania 


of 


of School of 


Tuberculosis and Health As 


sociation 
National Institute of Health 


There is material in the Health Ex- 
hibit, under both technical and 
mercial auspices, well worth careful ex- 
amination and study. In order to 
extract the most of value from their 
attendance at the Annual Meeting, dele- 
gates should budget their time, allo- 
it to the 


com- 


cating a goodly share of 
exhibits. 


BooKS AT THE ANNUAL MEETING 
HE Association’s Book Service will 
repeat at Kansas City the exhibit of 
health books of all publishers to which 
delegates to the Annual Meeting turn 
for information about the _ best 
newest of the literature of their field. 
No one is under any compulsion to 


and 


buy. Of course, the Book Service is in 
the book-selling business, and Mrs. 
Andrus, the -Association’s Librarian in 


charge, will gladly hold your coat while 
you make out your check if you feel the 
acquisitive that all 
book-lovers at the sight of a thousand 


urge overcomes 


or more volumes stacked on shelves. 


Come to the Book Exhibit and ex- 
amine the books on display. If you 
read fast you may be able to get 
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, 1935 
through several of the more absorbj; 
before the meeting is over. Comfortab} 
chairs will be provided. Your free cop 


of the 1938 Bibliography of Healt) 


Books will be on hand for you 


INVITATION FROM CHICAGO TO Dept) 
GATES EN ROUTE TO KANSAs (jt) 


R. Herman N. Bundesen, Presiden: 


of the Chicago Board of Healt! 
announces that the Chicago Municips 


Social Hygiene Clinic recenth 


moved into new and spacious quarters 


at 26th Street and Wabash Avenue. Hi 
goes on to say “Our facilities ther 
are far better than anything we hav 


had in this line in the past, comprising 


separate space for diagnosis, treatment 
social service, and educational 
ties. Also the male patients are e 
amined and treated on a different 1] 
from the female cases.”’ 


activ 


Dr. Bundesen believes that these new 


facilities may be of considerable it 
terest to health officers, and he 
members and guests of the Associatior 
who pass through Chicago at any tim 
and particularly on their way to ar 
from Kansas City, to visit the Clini 
NEW MEMBERS OF A.P.H.A. DUE 1 
WESTERN BRANCH ACTIVITIES 


HE Western Branch of the Ameri- 


can Public Health Association cor 
ducted a membership campaign in th 


months preceding its last Annual Meet- 


Each of the 17 states, territorie 


j 
ing. 


nvites 


and provinces comprising the Branc! 


codperated with the result that th 
names of over 200 new members we 
to the A.P.H.A. sh! 


Top honors went to the 5! 


added memb 
roster. 
of Utah which had a gain in m 
ship of almost 150 per cent. 

Efforts like this have played a 
portant part in bringing the meme! 
ship of the Association up t 
highest point in its history—ove! 
on September 1. 


re 


ite 


—— 

— 
| 
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PROGRAM OF THE 
INSTITUTE ON THE PRACTICAL ADMINISTRA- 
TION AFFAIRS OF THE HEALTH OFFICER 


™PONSORED by the International Society of Medical Health 
Officers, for the benefit of all Officials and Public Health 
(Vorkers Interested in Public Health Administrative Problems. 


Kansas Citv, Mo—Monday, October 24, 1938 
9:30 A.M. Room 401, Auditorium 


Presiding: E. L. Bisnop, M.D., President, and Leon Banov, M.D., Secretary- 


lreasurer. 


The New Appraisal Form for Public Health Work. W. F. WALKER, 
Dr.P.H 


Practical Application of the Appraisal Form. V. L. Exuicorr, M.D., 
Dr.P.H. 


The Place of the Local Health Department in a National Health 
Program. C. E. Watier, M.D. 


Effective Use of Federal Aid in the Local Public Health Program 
With lantern slides). Jonn L. Rice, M.D. 


Behavior of Health Jurisdictions with Respect to Employment of 
Health Officers. JosepH W. Movuntin, M.D. 


Practical Methods of Developing a “ Career Service” in Public Health. 
E. Mosuer, Pu.D 


Practical Points in Securing Adequate Appropriations for Health 
Departments. Water N. KirKMAN. 


The Seasonal Emphasis of Various Health Services. J. N. Baker, M.D 


2:30 P.M. Second Session, Room 401, Auditorium 
Practical Problems of Staff Organization. Huntincron Winiiams, M.D 
Budgets and Budget Making. J. W. Bass, M.D 


The Annual Report as a Sales Argument for Adequate Appropriations. 
H. Ennets, M.D. 


The “ How” of Public Health Education. Practical Points on preparing 
newspaper interviews, radio talks, health meetings, etc. W. W. Baver, M.D 


Practical Use of Visual Education in Public Health. H. H. WALKER, 
C.P.H., Px.D. 


Selling the Health Department to the Public by Means of Public 
Health Education. Puitie S. BRouGHTON. 


Practical Record Keeping. W. Vat Sanrorp, M.D 


Practical Uses of Vital Statistics. Grorce H. VAN BuREN 


| 
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6:30 P.M. 


Presiding 
M.D. 


Epwin H. Scuorer, M.D., Dr.P.H. 


Or 1938 


Dinner Session, Continental Room, Hotel Kansas Citian 


Toastmaster, E. L. Bisnop. 


My Most Humorous Experience as a Health Officer. 
My Most Serious Experience as a Health Officer. 
My Most Embarrassing Experience as a Health Officer. 


My Most Pleasant Experience as a Health Officer. 


“ Experience ” speakers will be selected from the guests. 


YOU may be 


called upon for an experience, so please put on your thinking cap. 


New Frontiers of Preventive Medicine. 


Fraternal Greetings. Recinarp M. 


ATWATER, 


Frank G. Boupreau, M.D. 


M.D. 


A closed session for members only, for election of officers and 
the conduct of general business will be held immediately following 


the dinner session. 


Society members are requested to remain. 


1938 HEALTH CONSERVATION CONTESTS 


HE Committee on Administrative 

Practice of the American Public 
Health Association has announced the 
1938 Health Conservation Contests for 
cities and rural areas. This is the 10th 
year of the project among cities, and 
the 5th year of the project among full- 
time rural areas. They continued to 
grow during 1937, and give promise of 
expansion both in the United States and 
in the Dominion of Canada. 

In the 1937 Contests the 
among Canadian rural units 
ceeded expectations, and already addi- 
tional rural health units are enrolling 
planning to submit fact-finding 
schedules. The Provinces of Prince Ed- 
ward Island and New Brunswick have 
signified their intention of being repre- 
sented in 1938; all the newly organized 
health units in the Province of Quebec 
intend to participate; and it is expected 
that all the 32 Quebec units enrolled 
for 1937 will again be in the Contest 
this year. 

The Rural Contests both in the 
United States and Canada were again 
underwritten by the W. K. Kellogg 
Foundation of Battle Creek, Mich., 
while the City Contest in the United 
States was supported by the contribu- 
tions of life insurance companies. Most 


response 
far ex- 


and 


gratifying is the wider interest of the 
life insurance groups and the fact that 
26 new companies are now listed as 
financial supporters of the 1938 Contest. 

The Committee on Administrative 
Practice has enlarged and amended the 
1938 fact-finding schedules to give a 
more clearly defined picture of the 
health activities carried on and the at- 
tainments of the different units, thereby 
aiding the Grading Committee in the 
ranking of competing units. 

Special competitions for syphilis and 
tuberculosis control activities are again 
included. This has provided opportuni- 
ties for areas to secure recognition for 
outstanding special work. In the 1937 
Contest the best showing along these 
special lines of health activity was mad 
in those places where the public health 
program along all recognized lines was 
best developed and rounded. 

After another year of almost continu- 
ous field contacts with the competing 
cities and counties, Dr. James Wallace 
of the Association staff, who is Field 
Director for the Health Conservation 
Contests, pointed out that across the 
continent these Contests continue to 
provide the occasion for initiating new 
programs and for accentuating and ex- 
panding programs already adopted. He 
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sid that the Contests provide the means 

ng many agencies in the health 
and, in particular, the business 
ups through intimate relationships to 
shers of commerce and other busi- 
According to Dr. 


han 
chan 


ness agencies. 

Wallace, the Contests help to stand- 
ardize health work but primarily aid in 
individualizing it and in pointing out 


ind achieving the objectives which are 
prime importance to the community. 
Every participant in these Contests 

winner,” said Dr. Wallace, “ be- 
cause the chief award is in the interest 
wwakened, the information disseminated, 
ind the local accomplishments in public 
health which result.” 

New Units are currently enrolling 
rom North Dakota, Washington, North 


Carolina, Ohio, Oregon, Kentucky, 
Florida, and the Canadian Provinces. 
Every city in the United States is 


eligible to participate and every full- 
time county or district health unit in 
the Dominion or the United States. 
rhe cities enrolled for the City Con- 
1937 totalled 264 and the Rural 
included 276 areas, of which 
were in the United States and 35 


Canada. 


test 


( ontest 


SERODIAGNOSTIC TESTS FOR SYPHILIS 


HE Assembly of Laboratory Direc- 
tors and Serologists, to Consider 


Means and Methods to Improve and 
Make More Available Serodiagnostic 
fests for Syphilis, will be held under 
the auspices of the Committee gn 
Evaluation of Serodiagnostic Tests for 
Syphilis, at Hotel Arlington, Hot 


Springs National Park, Ark., October 
1938. Thomas Parran, Surgeon 
General, U. S. Public Health Service, 
be Chairman. 
(he purpose of this Assembly is to 
it free discussion of the means and 
thods to improve and make more 
rally available serodiagnostic tests 
yphilis. 
‘his meeting is being held at the end 
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of the week preceding the Annual Meet- 
ing of the American Public Health As- 


sociation. It is hoped that laboratory 
directors and serologists working in 


public health, hospital and private labo- 
ratories from all over the United States 
will attend. 

An invitation is extended to members 
of the Laboratory Section of the Ameri- 
can Public Health Association. 


ASSOCIATION OF WOMEN IN 
PusBLic HEALTH 
EEK-END hotel reservations at 
the Elms, Excelsior Springs, Mo., 
where the Association of Women in 
Public Health will meet on Sunday, 
October 23, and Monday, October 24, 
may be made through the Local Chair- 
man, Miss Rosamond Losh, Children’s 
Bureau, Kansas City, Mo. Single 
rooms with bath from Saturday after- 
noon through Monday luncheon $12.00; 
two in a room $9.50 each. 

The meeting begins with a tea and 
informal get-together on Sunday from 
4:30 to 6:00. Monday morning an ex- 
tensive and interesting program is 
scheduled followed by a luncheon ses- 
sion at 1:00 with addresses by Dr. 
Frank Boudreau, Dr. Margaret W. 
Barnard, and Dr. Michael M. Davis. 
A business session at 3:30 closes the 
Excelsior Springs events. 

At 7:30 Monday evening, a dinner 
session will be held in the Hotel Muehle- 
bach, Kansas City, to which all are in- 
vited. 

Directors oF PusLic HEALTH 
NURSING 

—- meeting for state direc- 

tors of public health nursing will 
be held in Room 203 of the Auditorium 
Monday, October 24, 1938, preceding 
the annual meeting of the American 
Public Health Association in Kansas 
City, Missouri. Hours for the morning 
session will be 9:00 to 11:00 am. The 
afternoon session will open at 1:00 p.m. 


STATE 


| 
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APPLICANTS FOR MEMBERSHIP 


individuals have 


The 


requeste d affiliation 


following 


with the 


Health Officers Section 
Alexander, M.D., Memphis, Mo., 
Health Officer 

Allaman, M.D., Central 
Health Officer 
M.D., 300 § 
Sedgwick 


William E 
County 

John M 
Joseph, Mo., 

Flovd Beelman, 
Wichita, Kans., 
Officer 

Max E. Blue, M.D., Burkesville, Ky., 
berland County Health Officer 

William B. Buckner, M.D., P. O 
Albany, Ga., Dougherty County 
Commissioner 

John R. Claussen, M.D., County Court House, 
Florence, S. C., County Health Officer 

Francis J. Clements, M.D., Stony Creek, Va., 
Sussex County Health Officer 

John M. Collins, M.D., State Dept of Health, 
Seattle, Wash., Health Officer Appointee 

Robert H. DeJarnette, M.D., Corinth, Miss., 
Director, Alcom County Health Officer 

Edgar A. Dimond, M.D., 300 S_ Broadway, 
Wichita, Assistant Health 
Officer 

Harrison Eilers, M.D., C.P.H.., 
Mex., District Health Office: 

Harry H. Ennis, M.D., C.P.H., District Health 
Service No 1, Le Mars, Ia., Medical 
Director 

Douglas H 
Greene County 

Elmer E. Gay, M.D., Gay 
Mo., City Health Officer 

James H. Gordon, M.D., P. O. Box 747, 
Covington, Va., Alleghany-Botetourt Health 
Officer 

Frank Hedges, 
Daviess County 

Rutherford O. 
Centerville,  Ala., 
Officer 

Todd W. Keith, M.D., Spring St., Harrisville, 
W. Va., Ritchie County Health Officer 

H. E Kelty, Lakeview, Ore., Lake County 
Health Officer 

Donald G. Kilgore, 
Bldg., Dallas, 
Officer and 
National Life 

Roelof Lanting, M.D., 1221 
Escanaba, Mich., Director, 
Health Dept. 

A. Victor Nasatir, M.D., 
St., Berkeley, Calif., 


Bldg., St. 


Broadway, 
County Health 
Cum- 


Box 127, 


Health 


Kan County 


Los Lunas, N 


Fryer, M.D., D.P.H., Eutaw, Ala., 
Health Officer 


Bldg., Richmond, 


M.D., Pattonsburg, Mo., 
Physician 

Ingham, M.D., 

Bibb County 


Box 175, 
Health 


Medical Arts 
Park Health 
Republic 


M.D., 506 
Tex., Highland 
Medical 
Insurance Co 


Director, 


Ludington St., 
Delta County 


Assistant 


Etna 
Professor, 
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applied for membership in the Association 
sections indicated. 


Public Health Administration, Univ 
California 

John A. Norton, M.D., 26 Fordonia B 
Reno, Nev., Director, Local Health Ad; 
istration and Epidemiology, State Board 
Health 

Maurice L. Peter, M.D., Eastman Nati 
Bank Bldg., Newkirk, Okla., Director. kK 
County Health Unit 

Jack B. Porterfield, M.D., Box 455, Willian 
burg, Va., Director, Peninsula Heal 
District 

William H. Riheldaffer, M.D., Box 
ney, W. Va., Director, Eastern 
District 

Frank M. Rogers, M.D., Crittend 
Health Dept., Marion, Ky., County 
Officer 

Onal A. Sale, M.D., 113 Hickory St 
Mo., County Physician 

Harold E. Simmonds, M.D., Alan 
Crockett County Health Officer 

Harry A. Simrell, M.D., Stockto 
County Physician 

Albert E. Small, M.D., 90 W. Eme: 
Melrose, Mass., Chairman, Board o! 

Charles M. Smith, M.D., 744 E. 5th S 
Utah, Health Officer 

L. F. Weyerich, M.D., 414 E. Third, | 
Mo., District Health Officer 

John Wilson, M.D., Bloomfield, Mo., | 
Physician 


Laboratory Section 
Catherine E. Harris, 2012 N. Ross St 
homa City, Okla., Serologist, Stat 
Dept. 
Frances Kelleam, 1937 W. 17, Oklahor 
Okla., Technician, State Health Dep 
Mildred M. Moss, 3820 Hill Rd., Littk 
Ark., Bacteriologist, and Associate Di 
Hygiene Laboratory, State Board of Hea 
J. N. Patterson, M.D., State Board of Hi 
Jacksonville, Fla., Director of Labor 
S. Edward Sulkin, 33 Municipal Courts B 
St. Louis, Mo., Senior Bacteriologist, 1 
Dept. 


Vital Statistics Section 
Oscar F. Maxon, M.D., 800 S. 6 St., > 
field, Ill., Medical Director, Frank! 
Insurance Co. 
Harry J. Nestlebush, City Hall, St. J 
Mo., Clerk, Board of Health 
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Health Engineering Section 
Hallett, Boydton, Va., Sanita- 
er, Brunswick-Green-Mecklenburg 


District 
Langshaw, 23 Buttermere Gardens, 
Surrev, England, Sanitary Engineer, 


itan Police 
Ruge, Marianna, Fla., District Sani- 
er, State Board of Health 
Lee, State Board of Health, 
. Fla., Sanitary Engineer, Escam- 
nty Health Dept. 
Burdick, Farmerville, La., 
Board of Health 
State Board of Health, 
District Supervisor, U. S. 
Health Service 
tlev, Public Health District No. 5, 
Tex., District Sanitarian 
Herrera, Calle 4 No. 
Cuba, Assistant 
Instituto Tecnico 


Sani- 
~f ite 
Huston, 

Kans., 


\. Bequer ¥ 
lado, Havana, 
tary Engineer, 
rl lad 
Staples, C.E., 315 N. 11 St. 
, Sanitary Engineer, Bell County 


Rd., Mont- 
Engineer 


vod, 103 Lexington 
(Assistant Sanitary 
Control, State Dept. of Health 
orf, Box 7, Cameron, Mo., District 
Health Engineer, State Board of 
Board of 
State 


Johnston, C.E., State 
Topeka, Kans., Assistant 

, U. S. Public Health Service 
R. Millard, 1324 Chester, Stillwater, 
nitarian, Payne County Health 


ildwel!, Bureau of Health, Knox 
Director, Division of Sanitation 
Court House, Eldorado, Kans., 
Butler County Health Dept 

istrial Hygiene Section 

N. Witheridge, 1151 Taylor Ave., 
Mich., Industrial Hygiene Engineer, 
Health 
Schweitzer, Ph.D., 


3 West 87 St., 


rR, 


d and Nutrition Section 
rabaugh, 933 Kansas Ave., Topeka, 
Nutritionist, State Board of Health 

Kk. Watson, 90 Front St., Canajoharie, 
Y., Physiological Chemist and Bac- 
fist, Beech-Nut Packing Co. 


Child Hygiene Section 
R. Ensign, M.D., Sparta, Ga., Pedia- 
n, Child Health Demonstration 
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David W. Goltman, M.D., 129 Physicians and 
Surgeons Bldg., Memphis, Tenn., Director 
of Infant Hygiene, Health Department 

Florence M. Jones, 3706-81 St., Jackson 
Heights, L. I, N. Y., Research Assistant, 
School Health Study 

Doris A. Murray, M.D., Dr.P.H., Children’s 
Bureau, Dept. of Labor, Washington, D. C., 
Senior Medical Officer 

George M. Wheatley, M.D., 12-26-31 Ave., 
Astoria, L. I., N. Y., Assistant Director, 
School Health Study 


Public Health Education Section 

Bertha H. Campbell, State Board of Health, 
Topeka, Kans., Educational Director 

Loretta H. Grant, R.N., Hill City, 
County Public Health Nurse 

Myron W. Husband, M.D., 1733 Laramie, 
Manhattan, Kans., Director, Student Health 
Service, Kansas State College of Agriculture 
and Applied Sciences 

Beatrice Kresky, 499 Ocean Ave., 
N. Y., Volunteer Worker, Committee on 
Neighborhood Health Development 


Kans., 


Brooklyn, 


Public Health Nursing Section 


Ruth Botts, Coldwater, 
County Public Health Nurse 

Evelyn C. Brown, Court House Annex No 
Toms River, N.. J., Supervisor, Ocean 
County Health Dept. 

Helen J. Crowe, R.N., 
District Health Nurse, 
Heaith 

Alice M 
City, Kans., 
of Health 

Frances E. Guinn, R.N., 224 N 
ton, Okla., Fieid Nurse 

Elsya S. Hay, Hartville, Mo., 
Public Health Nurse 

Hazel Higbee, 2110 Cornell Rd., 
O., Instructor in Public Health 
School of \pplied Social Sciences, 
Reserve University 

Annabell Horne, R.N., Box 656, Fort Stock 

Pecos County Health Nurse 

Marie L. Johnson, 33 Washington Square, 
New York, N. Y., Assistant Director, Nurs- 
ing Bureau, Metropolitan Life Insurance Co 

Katherine L. Laux, 410 Newhouse Bldg., Salt 
Lake City, Utah, Supervisor, Metropolitan 
Life Nursing Service 

Velma G. Long, 824 Kansas Ave., 
Kans., Tuberculosis Control Field 
State Board of Health 

Hazel L. Loveland, R.N., 634 Taylor, Topeka, 
Kans., Consultant Nurse, State Board of 
Health 

Mary E. 


Kans., Comanche 


Higginsville, Mo., 
State Board of 


Finley, R.N., P. O. Box 802, Dodge 
Consultant Nurse, State Board 


9th St., Clin 


Wright County 


Cleveland, 
Nursing, 
Western 


ton, Tex., 


Insurance 
Topeka, 
Nurse, 


McAuliffe, R.N., 305 Greenwood, 


| 

| 
| 

| 
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Topeka, Kans., State Supervisory Nurse, 
State Board of Health 

Alice E. Moody, R.N., 952 Pelhamdale Ave., 
Pelham Manor, N. Y., Westchester County 
Health Nurse 

Margaret N. Murphy, 519 Dexter Ave., Mont- 
gomery, Ala., Advisor in Midwife Control, 
State Health Dept. 

Gladys M. Schuerman, R.N., 9th & Walnut 
Sts., Rocky Ford, Colo., Supervisory Nurse, 
Otero County Health Unit 

L. Elise Smith, R.N., State Board of Health, 
Jackson, Miss., Public Health Nurse 

Euphrosine Staab, R.N., Box 82, Sublette, 
Kans., Public Health Nurse, State Board of 
Health 


Edith M Kans., 


Stanforth, R.N., Ulysses, 
County Public Health Nurse 

Daisy Stuart, R.N., District Health 
Cameron, Mo., Public Health Nurse 

Emma H. Taliaferro, R.N., Tuckahoe Apts., 
Richmond, Va., Orthopedic Nurse, State 
Dept. of Health 

Esther N. Walraven, R.N., Children’s Bureau, 
Dept. of Public Assistance, Charleston, W 
Va., Supervisor, Orthopedic Nurses Division, 
Crippled Children 

Sue Wilson, R.N., Court House, Boonville, 
Mo., County Nurse, State Board of Health 


Office, 


Epidemiology Section 

Bascom Johnson, Jr., M.D., Box 315, 
Pleasantville, N. Y., Epidemiologist -in-train- 
ing, State Dept. of Health 

William Mosley, M.D., D.P.H., 269 Soudan 
Ave., Toronto, Ont., Canada, Clinica! 
Specialist, Provincial Dept. of Health 

Evelyn F. H. Rogers, M.D., State Dept. of 
Health, Albany, N. Y., Epidemiologist-in- 
training, State Dept. of Health 


Milton Trautmann, C.P.H., State 
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Capitol, Madison, Wis., Venere il Diseas 
Control Officer, State Board of Health. 

Willard H. Wright, D.V.M., Ph.D., Natio» 
Institute of Health, Washington, Dp ( 
Senior Zodlogist and Acting Chief, Division 
of Zoology 


Unafiliated 

Alan Blanchard, 45 Second St., San Francis 
Calif., Field Representative, Western State: 
Division, American Social Hygiene Associ 
tion 

Pearson D. Brooker, D.D.S., State Board 0; 
Health, Columbia, S. C., Director of De 
tal Health 

Sadie D. Clarke, Horry County Health Dep: 
Conway, S. C., County Nurse 

Helen M. Hall, 713 Clifton Ave., Redland 
Calif., Medical Social Worker, State Dept 
of Health 

Frank W. Kenney, M.D., Capitol Life Insur 
ance Co., Denver, Colo., Medical Director 

L. H. Lee, M.D., 523 W. 6 St., Los Angel 
Calif., Medical Director, Pacific Mutual Li 
Insurance Co. 

George McLean, M.D., 109 E. Redwood § 
Baltimore, Md., Medical Director, Sun | 
Insurance Company of America 

Henrietta Mellow, 810 W. 49 St., Los 
Calif., Medical Social Worker, Stat 
of Public Health 

Martin I. Olsen, M.D., Insurance Exchang 
Bldg., Des Moines, Ia., Vice-President ar 
Medical Director, Central Life Assuran 
Society 

Reuben Rapaport, M.D., 510 W. 11 
New York, N. Y., General Practition 

Joseph Travenick, Jr., M.D., 15% 

N., Nashville, Tenn., Medical Direct 
and Casualty Insurance Compar 
Tennessee 


APPLICANTS FOR FELLOWSHIP 


(Other names listed in August Journal) 


In accordance with the By-laws the 


published herewith. 


names 


for Fellowship are 


of applicants 


They have requested affiliation with the Sectians indicated. 


the various Section Councils, the Committee on Eligibility and the Governing Coun 
take place between now and the time of the Kansas City Annual Meeting. 


Health Officers Section 


James L. Bowman, M.D., Health Officer, 
Montgomery County, Montgomery, Ala 
David D. Carr, M.D. C.P.H., Director, 
Division of Venereal Control and 
Local Health Administration, State Board 
of Health, Salt Lake City, Utah 
Franklin M. Foote, M.D., Dr.P.H., 


Disease 


Chief, 


Local Health Administration, State | 
ment of Health, Hartford, Conn 
Frank K. Harder, M.D., Acting Healt! 
Cincinnati, O 

Marvin F. Haygood, M.D., C.P.H 
Commissioner and Local H 
Service, State Department of Health 
Moines, Ia 


) 


Director, 
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Tones, M.D., Dr.P.H., State Health 
ioner, Salt Lake City, Utah 
Kinnaman, M.D., C.P.H., Assistant 
Commissioner, Peoria, Tl. 

Newsom, M.D., C.P.H., Epidemiologist, 
Department, Seattle, Wash. 
Orvis, M.D., M.S.P.H 
Winnetka and Kenilworth, 

Tl 
P. Richardson, M.D., C.P.H., Health 

Orange-Person-Chatham District 

Department, Chapel Hill, N. C. 

H. Runcie, M.D., Deputy Health 
ioner, Nassau County Department 
f Health, Mineola, N. Y. 
O’B. Shea, M.D., 

Bridgeport, Conn. 
Weinzirl, M.D., C.P.H., City Health 
Portland, Ore. 

B. Welford, M.D., Director, Public 

District No. 2, Mineral Wells, Tex. 


Health 
Win- 


M.P.H., Health 


Laboratory Section 
I. Beattie, M.A., Gr.P.H., Assistant 
or of Public Health, University of 
rnia, Berkeley, Calif. 
Bramhall, B.S., Director of 
State Board of Health, Salt 
Utah 
1ce J. Peterson, B.S., Director of Labo- 
Idaho Division of Public Health, 
Ida. 


Labora- 


Lake 


Vital Statistics Section 
W. Chamberlain, Director, Bureau of 
Statistics, State Board of Health, 
on City, Mo. 
th Parkhurst, M.S., Senior Statistician, 
Department of Health, Albany, N. Y. 


Industrial Hygiene Section 
Brahdy, M.D., Physician-in-Charge, 
rkmen’s Compensation, New York, N. Y. 
G. Cranch, M.D., Head, Industrial 
icology Department, Union Carbide Co., 
York, N. Y. 
G. Dyktor, Chief Industria! Hygiene 
neer, Health Division, St. Louis, Mo. 
Child Hygiene Section 
W. Ball, M.D., C.P.H., Director, Ma- 
ind Child Health Division, State 
| of Health, Columbia, S. C 
5S. Deitrick, M.D., C.P.H., 
1 Consultant, Children’s 
hington, D. C. 
F. Lenroot, LL.D., Chief, 
n’s Bureau, Washington, D. C. 
L. Van Horn, M.D., Assistant Direc- 
Crippled Children, Children’s Bureau, 
hington, D. C. 


Regional 
Bureau, 


Chil- 


Public Health Education Section 
Secretary, Los 
Health Associa- 


Stone, Executive 

Tuberculosis and 
tion, Los Angeles, Calif 

Savel Zimand, Assistant Director, Publi 
Health Education, Department of Health, 
New York, N. Y. 


James G. 
Angeles 


Public Health Nursing Section 


Henrietta W. Bonheyo, R.N.,_ Territorial 
Supervisor, Southern Territory, Metropolitan 
Life Insurance Company, New York, N. Y 

Eula B. Butzerin, R.N., MS., Associate Pro- 
fessor, Department of Nursing Education, 
University of Chicago, Chicago, III 

Loneta M. Campbell, R.N., Director, Visiting 
Nurse Association, Cincinnati, O. 

Bess E. Dalton, R.N., B.S., Supervising Nurse, 
Forsyth-Stokes-Yadkin-Davie Health Dis- 
trict, Winston-Salem, N. C 

Florence W. Englesby, R.N., Chief Consultant 
of Nurses, State Board of Health, Pierre, 
S. D. 

Laurene C. Fisher, R.N., 
Health Nursing, State 
Health, Charleston, W. Va 

Grace Frauens, R.N., MS., 
Joseph Organization for 
Nursing, St. Joseph, Mo. 

Lalla M. Goggans, R.N., Field Nurse, Mobile 
Health Unit, Sfate Board of Health, Jack- 
sonville, Fla. 

Fern A. Goulding, R.N., Assistant 
of Hygiene, Iowa State College, Ames, Ia 

Ann M. Hellner, R.N., M.A., Director, Visiting 
Nurse Association, Bridgeport, Conn 

Virginia A. Jones, R.N., Assistant Director, 
National Organization for Public Health 
Nursing, New York, N. Y. 

Knapp, R.N., A.M., 
Nursing and Director, Department of 
Nursing Education, Wayne University, 
Detroit, Mich. 

Kathleen M. Leahy, R.N., MS., Assistant 
Professor of Nursing Education, University 
of Washington, Seattle, Wash 

Carrie E. Lewis, R.N., Assistant 
Nurses, Division of Health, Cleveland, O 

Emma Maurin, R.N., Director, Division of 
Public Health Nursing, State Board of 
Health, New Orleans, La 

Marian G. Randall, R.N., B.S., 
rector in Charge of Records 
Henry Street Visiting Nurse 
New York, N. Y 

Emilie G. Robson, R.N., Executive Director, 
Visiting Nurse Association, St. Louis, Mo. 

Clara B. Rue, R.N., B.S., Director, Course in 
Public Health Nursing, Duquesne University 
Pittsburgh, Pa. 


Directcr, Publix 
Department of 


Director, St 
Public Health 


Professor 


Louise Professor of 


Director of 


Assistant Di- 
and Studies, 
Association, 
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Mildred T. Sanderson, B.S., Director, Munici- 
pal Visiting Nurses, St. Louis, Mo. 

Lona L. Trott, R.N., B.S., Acting National 
Director, Public Health Nursing and Home 
Hygiene and Care of the Sick, American 
Red Cross, Washington, D. C. 

Abbie R. Weaver, R.N., MS., Director, 
Division of Public Health Nursing, State 
Department of Health, Atlanta, Ga. 

Lucy G. White, M.A., Director, Public 
Health Nursing Course for Graduate Stu- 
dents, Vanderbilt University School of 
Nursing, Nashville, Tenn. 


Epidemiology Section 


Charles F. Church, M.D., Epidemiologist, 
State Board of Health, Helena, Mont. 

John E. Gordon, M.D., Ph.D., Professor of 
Preventive Medicine and _ Epidemiology, 
Harvard Medical School, Boston, Mass 

Elmer R Pascoe, M.D., Epidemiologist, 


Health Section, Board of Education, [o. 
Angeles, Calif. 


Unaffiliated 
Sidney W. Bohls, M.D., Director of Labora 
tories, State Department of Health, Austiy 
Tex. 

Mary A. Hodge, M.D., Professor of Hygien, 
Goucher College, Baltimore, Md 
Richard R. C. Leonard, DDS. Chie 
Division of Oral Hygiene, State Depart 

ment of Health, Baltimore, Md 

Abraham J. Levy, M.D., Dr.P.H., Distric; 
Health Superintendent, State Department | 
Health, Chicago, II. 


DECEASED MEMBERS 
Samuel M. Creswell, M.D., Tacoma, Was 
Elected Member 1931, Fellow 1934 
Lloyd Moffitt, M.D., Yakima, Wash., Elect 
Member 1931, Fellow 1933 
Mary Lucier, New York, N. \ Elect 
Member 1936 


EMPLOYMENT SERVICE 


The Employment Service will register persons qualified in the public health field 
charge. Public health nurses are registered with the Nurse Placement Service, 8 South Mi 
gan Avenue, Chicago, IIl., with which the Association codperates 


Replies to these advertisements, indicating clearly the key number on_ the 


should be addressed to the American Public 
York, N. Y 


Health Association, 50 W. 50 Street, N 


PosITIONS WANTED 


HEALTH OFFICERS 


Physician, M.D., St. Louis University; post- 
graduate m eye, ear, nose and throat; 10 
years’ experience in public health administra- 
tion as director of county health units and 
epidemiologist with state department; also 
experienced in welfare administration, prefers 
1dministrative public health position in cen- 
tral or western state Excellent references 
A373 

Physician, M.D., McGill C.P.H., Johns 
Hopkins; excellent background of communi- 
cable disease control and school health service, 
eeks position as epidemiologist or public 
health administrator. A368 

Experienced health officer; M.D., Class A 
medical school; completed Vanderbilt short 
course for Health Officers, 1936; will consider 
appointment. A320 

Physician, M.D., Class A medical school; 
M.P.H., Harvard School of Public Health; 
extensive experience in pediatrics and school 
medical services; also background of county 
health administration and teaching in medical 
school; will consider expanded opportunity in 

teaching or research A302 


Physician, age 34; M.D., University W 
consin; M.P.H., Harvard; specializin, 
dustrial hygiene, will consider gen 
ministration. A342 

Physician, M.D., University of Cin 
with postgraduate training in venerea 
control, Johns Hopkins; now empl 
available as venereal disease cont 
A363 

Well qualified physician, with C.P.H 
Johns Hopkins; experienced as s hoe 
sician and in college teaching, will « 
city or county administrative posit! 
teaching and student health service A38 

Physician with Dr.P.H. degree, exp 
as a local health officer, in present p 
since 1929, will consider opening. A386 

Physician, A.B., M.D., 30 years in 
city health department. Administrativ: 
cational and research experience; also ! 
with venereal disease work. A295 


HEALTH EDUCATION 
Woman, well qualified in health edu 
wishes position as health coérdinator or ! 
counsellor. Has wide experience, and !! D 
from New York University. M236 


th 


in 


Voi 


Yo 
Teacl 


spient 


I 


ratory 


ASSOCIATION NEWS 


woman, M.A., Health Education, 
College, Columbia University; with 
international experience, seeks posi- 
director of health education with 
ce for New York City. H369 
, man, M.S.P.H., University of Michi- 
t present college teacher of hygiene and 
education and experienced uni- 
medical service, desires position as 
in public or private health organi- 
H357 
n, M.D., Boston University; special 
Columbia and Massachusetts Institute 
hnology; 1 year’s experience in state 
interested in psychiatry, desires 
in the East in hospital for mental 
industrial school. H247 
woman, M.S.P.H., University of 
experienced in laboratory research 
lth education, is available for research 


tigative work. H303 


LABORATORY 


ienced laboratory director with back- 
{ dairy products manufacture and re- 
in control methods; University of Wis- 
M.S. and Ph.D.; desires administra- 
sition with food manufacturing or 
ing industry, or association with health 


tment doing routine and research work 


L381 


| control. 


erienced bacteriologist with teaching in 
h background, seeks position as director 
of laboratory. 

Bacteriologist and pathologist 
istrative experience; Ph.D., Brown Uni- 


L370 


will consider leading position in his 
L371 


technician; B.Sc. degree; with 


ience in Army, state public health labo- 


rsity ol 


, and U. S. Public Health Service field 
tory, seeks position in medical school or 


ity L379 

¢ woman, M.A. in medical bacteriology, 
Wisconsin, 7 years’ experience 
ite laboratory of hygiene, desires posi- 


with wide 
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tion in bacteriological diagnosis, research or 
a combination of the two. L387 

Young woman, A.B., major in bacteriology ; 
9 years’ experience; now employed in a 
clinical laboratory desires position in  bac- 
teriology or serology in a health department 


laboratory or in research. L382 
Bacteriologist, college graduate, special 

postgraduate work, 9 years’ public health 
laboratory experience in executive, routine 


and research work, desires to change posi- 


tion. Excellent references. L385 
SANITARY ENGINEERING 
Public health engineer, B.S. in Sanitary 


Engineering from Massachusetts Institute of 
Technology, experienced in Massachusetts, 
Connecticut and Kentucky, seeks position as 
sanitary or public health engineer with health 
department. E380 

Experienced sanitary engineer, graduate of 
Massachusetts Institute of Technology, seeks 
responsible position. E372 


MISCELLANEOUS 

Experienced public health nurse executive, 
Fellow of the A.P.H.A., is available for re- 
sponsible position. N384 

Experienced teacher in bacteriology and 
public health; Ph.D., Cornell; now professor 
in Grade A medical school, will consider 
teaching, executive or administrative position. 
M327 

Physician, graduate of Johns Hopkins Med- 
ical School, and well qualified in medicine and 
tuberculosis, will consider a clinical position 
in the medical field. M377 

Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative aspects of dental 
hygiene. M352 

Woman physician, graduate of University 
of Iowa, who has directed State bureau of 
maternal and child health, now employed, 
will consider another position. C318 


| 

| 
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NEWS FROM THE FIELD 


PUBLIC HEALTH AND SOCIAL SECURITY 
HE U.S. Public Health Service, on 
the third anniversary of the adop- 

tion of the Social Security Act by 

Congress, pointed out the marked in- 

crease in public health facilities result- 

ing from funds provided for this pur- 
pose. 

Under the provision of $8,000,000 
annually for the stimulation of public 
health activities in state and _ local 
governments through the Public Health 
Service, there were listed the following 
advances: 

The training of 4,300 medical officers, 
engineers, nurses, sanitation 
laboratory workers, and others in pub- 
lic health work. An increase from 667 
to 1,116 in the number of counties in 
the country served by full-time public 
health officers. In 6 states all areas are 
covered with full-time units, com- 
pared with 3 before the Act became 
effective. In 24 states there are sepa- 
rate divisions of venereal disease con- 
trol, in place of 13 three years ago, and 
the number of states employing a full- 
time venereal disease control officer has 
increased from 9 to 30. 

Increases were reported from 35 to 
44 in the number of states having sepa- 
rate divisions for preventable diseases; 
from 16 to 31 in the number having 
divisions for local health administra- 
tion; from 20 to 32 in the number hav- 
ing divisions for public health nursing; 
from 3 to 15 in the number specializing 
in industrial hygiene; from 8 to 17 
specializing in dental hygiene; from 16 
to 21 in public health education; and 
from 13 to 17 in tuberculosis control. 

It was pointed out that gains also 
have been recorded in the attention 
given to cancer control, malaria control, 
the control of rodent plague, and in 


officers, 


as 
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laboratory service. Most of the federal 
appropriations under the Act for ma- 
ternal and child health are administered 
by the Children’s Bureau of the Depart- 
ment of Labor. 

During the current fiscal year, the 
funds from the Social Security Act are 
being allotted for 22 different health 
activities in the states. For some of 
these purposes states must match the 
federal grants on a_ basis equitably 
worked out through conferences with 
the state health officers and _ the 
Surgeon General of the U. S. Public 
Health Service. 


VENEREAL CONTROI 
ALLOTMENTS 

HE U.S. Public Health Service has 

announced that allotments to the 
states under the Venereal Disease Con- 
trol Act of 1938 have been made on the 
basis of population, financial need, and 
the scope of the venereal disease prob 
lems, as provided in the Act. These 
funds must be supplemented by the 
States under regulations laid down by 
the Surgeon General. Of the $3,000, 
000 appropriated, $2,400,000 will be 
distributed to the states and the re- 
maining $600,000 will be reserved by) 
the Public Health Service for research 
and investigation, education and admin- 
istrative expenses. 


DISEASE 


PROGRAM 
*% is announced, by Walter H 
Hartung, M.D., Ohio State Health 
Director, that the State Health Depart- 
ment is starting a drive against venereal 
diseases, the program to be financed by 
state and federal funds. The plan 3s 
to expand venereal disease clinics in the 
larger cities by increasing the number 
of physicians, technicians, and clerks 


OHIO VENEREAL DISEASE 


38 


NEWS FROM 


NELAWARE RIVER POLLUTION CONTROL 


RECIPROCAL agreement to cor- 
and control stream pollution 
Delaware River Drainage 
Basin has been entered into by the 4 
states of New York, New Jersey, Penn- 
-ylvania, and Delaware. The agreement 
was prepared under the auspices of the 
Interstate Commission on the Delaware 
River Basin and was formally ratified 
ind made 7 by the Departments 

i Health of the 4 states. 

Minimum requirements relating to 
sewage, industrial waste, and other 
tificial polluting matter have been 
established. Because of the variable 
factors of location, size, character, and 
jow, and the many varied uses of the 
water of the Delaware River, the stream 
has been divided into 4 zones and 

mum requirements have been 
irafted to meet the conditions of each 
zone. No sewage, industrial waste, or 
ther polluting matter may be dis- 
harged into the river unless it has been 
so treated as to produce an effluent 
which will meet the minimum standards 

} 


set up by the terms of the agreement. 


rect 


within the 


LEAGUE COMMITTEE ON HEALTH 
INDICES 
A‘ OMMITTEE on Health Indices 
of the Health Committee of the 
League of Nations has been appointed 
study further the problem of 
schedules for indices so that the state 
health of a given area may more 
eadily be determined. 

Reginald M. Atwater, M.D., Execu- 
tive Secretary of the American Public 
Health Association, has been appointed 
a member of the Committee which will 
meet in Geneva, October 8-11. Other 
members of the committee include Dr. 
M. Greenwood, Professor at the London 

hool of Hygiene and Tropical Medi- 
cine; Dr. J. Tomesik, Director of the 
State Institute of Hygiene, Budapest; 
Dr M. Kacprzak, Chief of the Service 

Health Statistics, at the State Insti- 
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tute of Hygiene, Warsaw, and Dr. A. 
Hdjer, Director General of the Health 
Services of Sweden. 


INTERNATIONAL NOMENCLATURE 
OF DISEASES 

HE United States Government has 

designated representatives to attend 
the Paris meeting, beginning October 
3, of the International Commission for 
the Decennial Revision of the Interna- 
tional Nomenclature of Diseases. 
George H. Van Buren, Secretary, Jessa- 
mine S. Whitney, Dr. Halbert L. Dunn, 
Thomas J. Duffield, Dr. W. J. V. 
Deacon, and Dr. George Baehr. The 
above persons are members of the 
Sub-Committee on Accuracy of Certi- 
fied Causes of Death of the American 
Public Health Association. In addition, 
Dr. Edwin F. Daily of the Children’s 
Bureau, Selwyn D. Collins, Ph.D., and 
W. Thurber Fales, Sc.D., have been 
designated. 


PROTEST OF MASSACHUSETTS PUBLIC 
HEALTH ASSOCIATION 

HE Massachusetts Public Health 

Association has passed a resolution 
of protest against the report of the 
National Health Officers Qualifying 
Board to the United States Conference 
of Mayors, which was published in the 
Journal for January, 1938, pages 110—- 
111. 

The resolution points out that ex- 
perience in the United States is rich in 
the demonstrated fact that non-medical 
health officers as well as medical health 
officers have administered public health 
work with outstanding success when 
they are adequi ately prepared by train- 
ing, experience, and personality for the 
conduct of such work; pointing further 
to the fact that non-medical scien- 
tifically trained public health workers, 
skilled in engineering, bacteriology, 
chemistry, physics, sanitation, vital 
statistics, nutrition, public health edu- 
cation, and other scientific but non- 


| 
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medical pursuits, have shown adminis- M. Alger, Professor of Ophthalmolog, 
trative ability and success. and hospital surgeon at the New y 
The Massachusetts Association records Post Graduate Medical School. 
its opposition to the report of the 
National Health Officers Qualifying NEW YORK SOCIETY OF TROPIC, 
Board to the United States Conference MEDICINE 
of Mayors in so far as the report ex- 
cludes properly trained and otherwise at the London School of Hygiene 
qualified non-medical public health and Tropical Medicine and Physician | 
workers from serving as health officers. the Hospital for Tropical “Diseases 
The resolution stipulates that, in so Endsleigh Gardens, London, was gues; 
far as this report recognizes the im- speaker at a meeting of the New York 
portance of adequate public health Society of Tropical Medicine, at the 
training and experience as prerequisites New York Hospital, September 3 
for qualified and efficient public health He spoke on Tropical Sprue 
administrative work, the report has the 
hearty approval and endorsement of BRITISH 
the Massachusetts Public Health 
Association. 


Ork 


R. Philip Manson-Bahr, Lecture; 


MATERNAL AND INFANT 
MORTALITY 

ALTER ELLIOT, British Min- 

ister of Health, has announced th 
lowest maternal mortality rate in Eng- 
land and Wales in history. A rate of 3.) 
HE various nursing services of the per 1,000 births places Great Britair 

American Red Cross are being uni- among the nations with the 
fied and Mary Beard, R.N., who since national records; and the infant 
1924 has been Associate Director of the tality rate of 58 per 1,000 births com- 
International Health Division of the pares with the lowest on record for 
Rockefeller Foundation, has been ap- Great Britain of 57 in the year 1935 
pointed national Director of the Service. Commenting on a slight increase 
Virginia Dunbar, R.N., Assistant Direc- the deaths from tuberculosis, Mr. Flliot 
tor of the University of California said: ‘“ We cannot afford to lose ever 
School of Nursing at San Francisco, has year nearly 30,000 persons from tuber- 
been appointed Assistant Director. Both  culosis and nearly 70,000 from cance 
Miss Beard and Miss Dunbar assume nor can we view with complacency the 
their new duties October 1. loss of nearly 2,000 mothers and mort 

Ida F. Butler, R.N., who has been’ than 35,000 children under the age 

identified with the Red Cross Nursing one. 
Service for more than 20 years, and 


RED CROSS NURSING SERVICES 
UNDER ONE HEAD 


iowest 


mor- 


who has been Director of Nursing PERSONALS 
Enrollment since 1936, retires from Central States . 
active service this fall. Dr. Bert ANDERSON, of Victoria, hans. 
has been appointed a member of the 
LESLIE DANA MEDAL Kansas State Board of Health 
HE National Society for the Pre- term of 3 years. 
vention of Blindness has announced Mortry B. BEcKeTT, M.D..7 
that the Leslie Dana Gold Medal, Allegan, Mich., who recently pt 
awarded annually for outstanding = County Health Officer, will oc? 
achievements in the prevention of blind- tinue as Director of the Allegan and 
ness and the conservation of vision, has Van Buren County units. 


been presented this year to Dr. Ellice + Member A.P.H.A 
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Dr. Wartace E. of Madison, 
Ind.. was appointed, July 1, Director 
District Health Unit No. 1, con- 

of Gibson, Pike, Posey, and 


Warrick Counties. 
IAMES Dotce, M.D.,+ of Charlotte, 
Mi has been appointed Assistant 


Director and County Health Officer 
\llegan County. 

Orro EncELKE, M.D., has assumed 
his duties as Health Commissioner of 
\da County, Ohio, where he will 
reorganize the county health depart- 


D. ( Gates, Dr.P.H.,7 formerly 
Field Secretary of the Michigan Joint 
Committee on Health Education, Ann 


(rl Mich., has been appointed 
Director of Health Education, North 
Dakota State Department of Health, 
Bismarck, N. D., effective August 15. 


Joseph H. KinNAMAN, M.D.,7 of Balti- 
Md., has been appointed As- 
Health Commissioner of 
Peoria, Il., with supervision of school 
th activities, effective August 15. 
L. F. Hatt, M.D., formerly Health 
Commissioner of Cuyahoga County, 
Ohio, has been appointed Commis- 
mer of Health of the City-County 
Health Department of Helena, Mont., 
efiective September 1. 


WAL1 H. Hartunc, M.D., Ohio 


State Health Director, announces 
the State Health Department is 
ng a drive against venereal dis- 
the program to be financed by 

ite-lederal funds. The plan con- 

lates expanding venereal disease 
in the larger cities by increas- 
the number of physicians, 
icilans, and clerks. 


Bex JAMIN LreBerMAN, M.D.,7 has re- 


signed as Director of School Hygiene 
he Milwaukee, Wis., Health De- 
riment, to become Director of 
Health Service at the Milwaukee 

‘tate Teachers’ College. 
A. LicutTspurNn of Crestline, 


Ohio, has been appointed to the 
position of health education secre- 
tary and general assistant on the staff 
of the Onondaga, N. Y., Health As- 
sociation. Mr. Lightburn was for- 
merly connected with the Ohio Public 
Health Association. 


Cuirrton C. E. Merritt, M.D.,7 of 


Iron Mountain, Mich., has resigned 
as Health Officer of Dickinson 
County, to succeed RAGNAR T. WEst- 
MAN, M.D.,7 as Director of the Bay 
County Department of Health, Bay 
City, Mich. 


Dr. Roscor T. Nicuots, of Hiawatha, 


Kans., has been appointed a member 
of the Kansas State Board of Health, 
for a term of 3 years. 


RussELL E. PLEUNE, M.D.,7 of Lan- 


sing, Mich., formerly in charge of the 
Bureau of Venereal Disease Control 
for the Michigan State Department 
of Public Health, has been named 
Director of the Dickinson County 
health unit, effective September 1. 
He succeeds Ciirton E. Merritt, 
M.D.7 


Dr. ALBERT W. RATCLIFFE has been 


appointed Assistant to Dr. CLype G. 
CuLBERTSON, Chief of the Bureau of 
Bacteriology and Pathology of the 
Indiana State Department of Health. 


Lewis C. Ropprns, M.D., C.P.H.,7 of 


Indianapolis, Ind., has been appointed 
Acting Chief of the Bureau of Local 
Health Administration of the Indiana 
State Department of Health, during 
the absence of JoHN W. FERREE, 
M.D.,+ Chief of the Bureau, who be- 
gins a year’s graduate work at Johns 
Hopkins University September 1. 


Oscar D. Scuwartz, M.D.7+ of De- 


troit, Mich., has been appointed As- 
sistant Director of the Social Hygiene 
Division of the Detroit Department 


of Health. 


* Fellow A.P.H.A 
* Member A.P.H.A 
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H. J. SHAuGHNEssy, Pu.D.,7 formerly 
chief of the Laboratory Service of the 
Illinois State Department of Health, 
who during the last year has been a 
member of the Department of Bac- 
teriology and Public Health at the 
University of Colorado School of 
Medicine at Denver, has resigned to 
resume his former work in Illinois. 

V. K. Votk, M.D.,* of Saginaw, Mich., 
was recently appointed to fill the 
newly created position of Medical 
Superintendent of Saginaw County 
Hospitals; he is also Health Officer 
of the County. 

Roy B. Weatuerep, M.D.,7 of Kansas 
City, Mo., will succeed LAWRENCE F. 
STEFFEN, M.D., of El Dorado, Kans.., 
as Health Officer of Butler County. 

RaGNAR T. WestMAN, M.D.,7 of Bay 
City, Mich., has resigned as Direc- 
tor of the Health Department of Bay 
County. 


Eastern States 

M.D.,* Com- 

Public Health in the 
Commonwealth of Massachusetts 
since 1933, resigned, effective 
September 1, to accept the position 
of Medical Director and Assistant 
Superintendent of the Middlesex 
County Sanatorium in Massachusetts. 

CHARLES F. M.D.,+ who for 
3 years has been Director of Re- 
search of the Rockefeller Nutrition 
Fund at the Children’s Hospital, 
Philadelphia, Pa., and associate in 
the Department of Pediatrics, Uni- 
versity of Pennsylvania, will resume 
his work at the School of Public 
Health, University of Michigan, Ann 
Arbor, after visiting state depart- 
ments of health during the summer 
in New York, Tennessee, Kentucky, 
and Michigan. 

Victor G. HEIsER, 
recently was an 
of the International 
of the Rockefeller 


HENRY D. CHADWICK, 


missioner of 


has 


who until 
Director 
Division 
has 


M.D.,* 

Associate 
Health 
Foundation, 
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been appointed Research Director 
the Committee on Healthful Workin 
Conditions of the National Associa. 
tion of Manufacturers, New Yo, 
N. Y. It has been announced tha: 
a survey of plant conditions will 
started and that an 
service will be provided for more tha: 
75,000 factories, each of which ep. 
ploys from 25 to 2,000 workers 
DonALD M. SHAFER, M.D., former] 
of the Medical Department, Standar 
Oil Company of New Jersey, will ly 
associated with Dr. Heiser. 

ERNEST NEWMAN, M.D., C.P.H.7 wi 
for 7 years has been employed 
diagnostician in the Bureau of Pre- 
ventable Diseases, New York Cit 
Department of Health, has been ap- 
pointed Director of the Maratho 
County Health Unit at Wausau, Wis 


informat 


Southern States 

Dr. Noet M. Akers, of Macon, Ga 
has been appointed Health ( 
missioner of Emanuel County. 

Tuomas H. Brake, M.D.,7 of Charles 
ton, W. Va., Director of the Divisio 
of Maternal and Child Hygiene, has 
been named Director of Count 
Health Work of the State Depart 
ment of Health, succeeding ALBER! 
M. Price, M.D.+ 

P. BowerMAN, M.D.,7 of Tren- 
ton, Tenn., has been named Healt! 
Officer of Gibson County. 

Dr. JosepH Linpsay Cook, of Winsto! 
Salem, Assistant County Health 
Officer and Medical Superintendent 1 
charge of the Forsyth County Hos 
pital, has resigned to take charge | 
a syphilis control program in G 
ford County, N. C. 

WarrEN F. Draper, M.D.,* Washing 
ton, D. C., Assistant Surgeon Ge! 
eral, U. S. Public Health Service, 4! 
recently Chief of the Division of 
Personnel and Accounts, has been 4} 


* Fellow A.P.H.A 
+ Member A.P.H.A 
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as the first incumbent of the 

newly created position of Executive 

Officer of the U. S. Public Health 

Service. Dr. Draper, who is a gradu- 

ate of the Harvard Medical School, 

been identified with the Service 
1910 and has had a wide 
variety of experience in many aspects 
of public health. For several years 
Dr or to 1934, Dr. Draper served as 
State Health Officer of Virginia. 

W. Erwin, M.D.,7 of Savannah, 

~ Tenn.. Health Officer of Hardin 
County, has been appointed Health 
Officer of Giles County, Tenn., to 
succeed Dr. Witrrep N. Sisk, of 
Pulaski, who is taking a course in 
venereal diseases at Johns Hopkins 
University School of Medicine, Balti- 

re, Md. 

Dr. Tuomas K. Farrey, of Johnston, 
s. C., has been appointed Health 
Officer of Union County. 

Dr. BeNJAMIN F. Hanp, Jr., formerly 
of Waynesboro, Miss., has been ap- 
winted itinerant Health Officer for 
the Mississippi State Board of Health, 
to aid county health officers in the 
examination of preschool children. 

Dr. Isaac F. Hupson is the new Health 
Officer of Stamford, Tex., succeeding 
the late Dr. NATHAN H. BICKLEY. 

LAWRENCE Korps, M.D., formerly Chief 
of the U. S. Public Health Service 
Hospital at Lexington, Ky., has been 
ippointed Assistant Surgeon General 
in charge of the Division of Mental 
Hygiene of the Service, succeeding 
Water L. Treapway, M.D. 

Dr. James L. Mims, of Chester, S. C., 
has been appointed Health Officer for 
Jasper County, succeeding Dr. Joun 
6b. Wattace, of Fountain Inn, who 
resigned to return to private practice. 

lHomas W. Nate, M.D.,+ of Charles- 

W. Va., Assistant Director of the 
Division of Maternal and Child Hy- 
iene of the State Department of 

Health, has been named Director, to 

ceed THomas H. Brake, M.D.7 


poll ted 


ALBERT M. Price, M.D.,7 of Charles- 
ton, W. Va., formerly Director of 
County Health Work in the State 
Department of Health, has been ap- 
pointed collaborating epidemiologist 
and Director of the Division of Com- 
municable Diseases. 

Dr. Don Price, Secretary of the 
Henderson County Medical Society, 
has been named Health Officer of 
Athens, Tex., to succeed Dr. JoHNn 
K. WEBSTER. 

Dr. W. T. Ratney, formerly of Browns- 
ville, Tenn., has been appointed 
Health Officer of Lake County, suc- 
ceeding Dr. JAmMes P. Moon, of 
Tiptonville, who is to become a 
member of the unit in Dyer County. 

Guy V. Rice, M.D.,+ of Chillicothe, 
Tex., has been appointed Health Com- 
missioner of Wayne County. 

Dr. Gaston W. Rocers, U. S. Army 
Medical Corps, retired, has been ap- 
pointed Assistant District Health 
Officer on a full time basis in charge 
of Chatham, Person, and Orange 
Counties, with headquarters in Pitts- 
boro, N. C. 

Dr. BENJAMIN A. STAFFORD, Jr., 
formerly of Temple, Tex., has been 
appointed Health Officer of the 
Sharkey-Issaquena County Unit, suc- 
ceeding Dr. Ropert H. DeJARNeETTE, 
who was transferred to Alcorn 
County. Sharkey and _ Issaquena 
Counties made joint appropriations 
for a combined full time health unit 
with centers in each county. 

SENIOR SURGEON PauL M. STEWART, 
Washington, D. C., for the past 3 
years Medical Director of the U. S. 
Employees’ Compensation Commis- 
sion, has been appointed Assistant 
Surgeon General in charge of the 
Division of Personnel and Accounts, 
to succeed WARREN F. DRAPER, 
M.D.* 


* Fellow A.P.H.A 
Member A.P.H.A 
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Dr. Ricuarp M. Street, M.D.,7 of 
Laurens, S. C., recently resigned as 
Health Officer of Abbeville and 
Laurens Counties. 

Dr. Rosert W. Lor, 
Tex., has been appointed Health 
Officer of Lufkin, succeeding Dr. 
DENMAN C. HUCHERSON, resigned. 

Water L. Treapway, M.D., recently 
Assistant Surgeon General in charge 
of the Division of Mental Hygiene 
in the U. S. Public Health Service, 
Washington, D. C., has been trans- 
ferred as Medical Officer in charge of 
the U.S.P.H.S. Hospital in Lexington, 
Ky., to succeed LAWRENCE KOLB, 
M.D. 


of Lufkin, 


Western States 


Dr. ApotpH FRANK Brewer, of Red- 
wood City, Calif., has been appointed 
Health Officer of Solano County. 
New full time health units were or- 
ganized for Solano and Sonoma 
Counties, effective July 1. 

His Majesty, the King of Italy and 
Emperor of Ethiopia has conferred 
the Cross of Cavaliere of His Order 
of the Crown of Italy upon J. C. 
GEIGER, M.D.,* Director of Public 
Health of the City and County of 
San Francisco, Calif., “ for services 
of distinction in the field of public 
health.” 

BENJAMIN L. Grimes,+ of Juneau, 
Alaska, has resigned as Territorial 
Sanitary Engineer of Alaska, to ac- 
cept a position with the Oregon State 
Board of Health, Portland, under 
Cart Green,j State Sanitary 
Engineer. 

Dr. Francis J. Peter has been ap- 
pointed Health Officer of Turlock, 
Calif., succeeding Dr. CHartes E. 
PEARSON. 

Dr. Paut W. SCHRIBER has been ap- 
pointed Health Officer of Atwater, 
Calif., succeeding Dr. CLARENCE C. 
FiITzGIBBON, of Merced. Dr. Fitz- 
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gibbon is Health Officer of Merced 
County. 

Dr. FRANK E. SOHLER, Jr., has bee; 
appointed Health Officer of Clover. 
dale, Calif., succeeding Dr. Donovay 
OAKLEAF. 

Dr. Burton L. ZINNAMON,} of Sap 
Francisco, Calif., has been appointed 
Health Officer of Sonoma County 
effective July 1. The unit was y; 
cently placed on a full time basis 


Puerto Rico 

EpUARDO GARRIDO-MoRALES, MJ) 
Dr.P.H.,* Commissioner of Health of 
San Juan, Puerto Rico, had th 
honorary degree of Doctor of Scienc: 
conferred upon him by Louisiana Stat 
University on July 28. Dr. Garrido- 
Morales is a graduate of the Uni 
versity of Virginia School of Medi- 
cine and has a Doctor of Publi 
Health degree from Johns Hopkin: 
University. 


Foreign 


SILVESTRE Lopez Portitto, M.D 
M.P.H.,7 after obtaining his C.P.H 
degree in Boston, Mass., was recently 
appointed State Health Officer of Sai 
Luis Potosi, S. L. P., Mexico. He 
succeeds MAtLo  JUvERA 
M.D.,+ who is now going to study a 
the School of Public Health, Johns 
Hopkins University, Baltimore, Md 

Str ARTHUR NEWSHOLME,”* late 
cipal Medical Officer of the Local 
Government Board, presented 
with the Jenner Medal of the Royal 
Society of Medicine, London, at 

recent general meeting of the Fellows 

of the Society. The medal is 
awarded “ for distinguished work | 
epidemiological research or for pr 
eminence in the prevention and 
trol of epidemic disease.” 


was 


* Fellow A.P.H.A 
* Member A.P.H.A 
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VISWANATHAN, M.D., M.P.H.,f 
sailed for India after a year 
enept at the Harvard School of Pub- 
lic Health where he received the 
He is the Assist- 
the 


r’s degree. 
Professor of Hygiene at 
is Medical College in India. 


DEATH 
MatinpeE Havey, R.N.,* National 
Director of Public Health Nursing 
and Home Hygiene for the American 
Red Cross, Washington, D. C., died 
September 7, at the Baker Memorial 
Hospital, Boston, aged 51. She 
was buried with national honors in 


\rlington Cemetery, Washington. 


Miss Havey was in charge of disaster 
work during the 1927 Mississippi 
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flood, and the Mississippi and Ohio 
River floods of 1937. As a nurse 
during the World War she was twice 
decorated by the British and French 
Governments for bravery under fire. 
Appointed Director of the Public 
Health Nursing Service more than 12 
years ago, she directed Red Cross 
nursing activities for a time in the 
New England flood of 1936. Miss 
Havey, who was born in Stoughton, 
Wis., and trained in nursing at the 
Chicago Hospital, made her home in 
Washington. She became a member 
of the Association in 1922, and had 
been a Fellow since 1932. 


Fellow A.P.H.A 
+ Member A.P.H.A 


CONFERENCES AND DATES 


American Association of School Health. 
Kansas City, Mo. October 24-28. 
American Association of State Regis- 
tration Executives. Kansas City, 
Mo. October 25-28. 
{American College of Surgeons. 
York, N. ¥. October 17-21. 

American Dental 
Statler, St. Louis, 
24-28. 

American Dietetic 


New 


Hotel 
October 


Association. 
Mo. 


Association — 
Annual Meeting. Hotel Schroeder, 
Milwaukee, Wis. October 9—14. 

American Public Health Associa- 
tion — 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas_ City, 
Mo. October 25-28. 

\merican Public Works Association. 
New York, N. Y. October 3-5. 

American Society of Civil Engineers. 
Rochester, N. Y. October 12-14. 

\merican Water Works Association: 
Minnesota Section. Minneapolis, 

Minn. September 29-October 1. 
Wisconsin Section. Milwaukee, Wis. 
October 10-12. 


Hotel Fort 
Moines, Ia. 


Missouri Valley Section. 
Des Moines, Des 
October 13-15. 

Southwest Section. 
Oklahoma City, 
17-20. 

Association of Dairy, Food and Drug 
Officials of the United States. 
Palmer House, Chicago, Ill. October 
19-21. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Association of Women in Public Health 
—17th Annual Conference. 
celsior Springs, Mo., October 23-24; 
Kansas City, Mo., October 24. 

Conference of State Laboratory Direc- 
tors. Kansas City, Mo. October 24. 

Conference of State Sanitary Engineers. 
Kansas City, Mo. October 24. 

Florida Public Health Association. 
Hollywood, Fla. November 28-30. 

International Association of Milk 
Sanitarians. Cleveland, Ohio. Oc- 
tober 19-21. 

International Society of Medical Health 


Biltmore Hotel, 
Okla. October 


Vo 
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Officers. Kansas City, Mo. October FOREIGN 
24. Conference on Rural Hygiene jp 
Medico-Military Inactive Duty Train- American Countries. Mexico City 
ing Unit—under auspices of the Mexico. November 10-20. 


Mayo Foundation. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Michigan Public Health Association. 
Lansing, Mich. November 9-11. 
National Association of Housing Of- 
ficials. Washington, D.C. Oct. 11-14. 
National Association of Sanitarians. 

Phoenix, Ariz. December 10. 

National Dairy Association. Columbus, 
Ohio. October 8—15. 

National Public Housing Conference. 
Washington, D. C. January 20-21, 
1939, 

National Safety Council. 
October 10-14. 

New Jersey Health and Sanitary Asso- 
ciation, Inc.—64th Annual Meeting. 
Berkeley-Carteret Hotel, Asbury 
Park, N. J. November 18-19. 

New Mexico Public Health Association. 
Las Vegas, N. M. October 31, 
November 1-2. 

Northern California Public Health As- 
sociation. January, 1939. 

Pacific Association of Railway Surgeons. 
Los Angeles, Calif. October 7-8. 
Southern Branch, American Public 
Health Association—7th Annual 
Meeting; and Southern Medical 
Association. Oklahoma City, Okla. 

November 15—16. 

Symposium on Mental Health. Auspices 
of the American Association for the 
Advancement of Science—Section on 
Medical Richmond, Va. 
December 27-31. 

Texas Public Health Association. San 
Antonio, Tex. November 7-9. 

U. S. Public Health Service—Commit- 
tee on Evaluation of Serodiagnostic 
Tests for Syphilis, Surgeon General 
Thomas Parran, Chairman. As- 
sembly of Laboratory Directors and 
Serologists. Hotel Arlington, Hot 
Springs National Park, Ark. October 
21-22. 


Chicago, IIl. 


Sciences. 


Pan-American 


Munici- 
November 


Congress of 
palities. Havana, Cuba. 


14-19. 


Interested in Pasteurization? 


If so, please let us send you new data, 
as issued, on apparatus and reagents 
for the 


SCHARER 
PASTEURIZATION TEST 


Made By 


R. P. CARGILLE 
Established 1924 


118 Liberty Street New York, N. Y¥. 


Greetings 
to the 


American Public 
Health Association 


from 


BIRDS EYE 


FROSTED 


See our exhibit 
at the 
ANNUAL MEETING 


Kansas City—October 


FROSTED FOODS SALES 
CORPORATION 


250 Park Ave., New York City 
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